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NEW!—Moorhead’s Traumatic Surgery 


Just Off Press!—Here outlined in one volume by a great authority, are the treatments of all kinds of in- 
juries—not just wounds, infections or burns—but every type of trauma! 


Dr. Moorhead presents the best from his own varied and rich experience. Because initial treatment so fre- 
quently determines the prognosis, he gives great attention to early treatment, stressing at all times what he 
calls the three S’s—safety, simplicity and serviceability. 


Dr. Moorhead tells you specifically what to do under certain circumstances in handling each traumatism. Not 
only does he tell you what he himself would do and has done, but he gives you the results achieved. In other 


words, he documents his methods of diagnosis and treatment through the recital of the progress of the case 
under such management. 


There are 823 illustrations on 500 figures, truly exceptional pictures that graphically show step-by-step technic. 
There are 250 pages on Fractures and Dislocations, with 518 illustrations, 100 of them x-rays. There are exten- 
sive discussions of Amputations, War Injuries, Traumatic Neuroses, use of the author’s own original foreign- 
body locator, and his experiences at Honolulu in treating casualties of the Pearl Harbor Attack. 

Practitioners and surgeons alike have great need for this new book. It is timely; it is up-to-date ; it is designed 
for everyday use; it is the work of an authority whose entire professional career has been devoted to treating 
just such cases. 


By Joun J. Moorneap, M.D., D.Sc., F.A.C.S., (D.S.M.), formerly Professor of Clinical Surgery, New York Post-Graduate School, Columbia 
University. 747 pages, 634”x9%4”, with 823 illustrations on 500 figures. $10.00. 


W. B. SAUNDERS COMPANY, West Washington Square, Philadelphia 5 
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CLINICAL 
DIAGNOSIS 


By 
LABORATORY 
EXAMINATIONS 


By J. A. Kolmer, M.D., F.A.C.P., Philadelphia, Pa. 


Published Sept. 1943 © Revised April 1944 © Sth Printing June 1945 
The new and thoroughly modern textbook based on present day laboratory 
methods in Clinical Pathology with 

624 pages of CLINICAL INTERPRETATIONS 

328 pages of PRACTICAL APPLICATIONS 

134 pages of OFFICE LABORATORY METHODS 

137 TIME-SAVING DIAGNOSTIC SUMMARIES 

182 CRITICALLY SELECTED ILLUSTRATIONS 


1280 Pages 182 Ilustrations $10.00 Postpaid 


FUNDAMENTALS 
of 
INTERNAL 
MEDICINE 


(June 1945 Reprint) 


By Wallace M. Yater, M.D., F.A.C.P. 
2nd Edition—Published July 1944 


A concise coverage of the whole field of internal medicine and an almost 
ideal work for the practitioner because of the careful inclusion of late data 
on diagnosis, curative and prophylactic treatment, and the treatment of 
complications. Also included are practical sections on common diseases 
of the skin, eyes and ears, and separate sections on dietetics and sympto- 
matic treatment. 

1286 Pages e 


275 Illustrations $10.00 Postpaid 


TEXTBOOK 
of 
CLINICAL 
PARASITOLOGY 


(6th Printing) 


By David L. Belding, M.D., Boston, Mass. 
Published June 1942 © 6th Printing June 1945 


A popular and dependable guide covering all phases of human parasitology 
with a separate section on laboratory identification and technic. Compre- 
hensive discussions of identification, distribution, pathology, symptomatol- 
ogy, diagnosis, treatment and prevention. 


909 Pages e 1356 Illustrations e $8.50 Postpaid 


FIRST AID 
SURGICAL 


and 
MEDICAL 


(3rd Edition—1945 ) 


By W. H. Cole, M.D., F.A.C.S., and C. B. Puestow, 
M.D., F.A.CS., with Distinguished 
Collaborators 


A revised edition with new material on wounds, burns, shock, antiseptics, 
medical emergencies, poisons, starvation, exposure and care of the feet. 


193 Illustrations 


$3.00 Postpaid 


434 Pages ° 


APPROVED 
LABORATORY 
TECHNIC 


(1945 Edition) 


By John A. Kolmer, M.D., F.A.C.P. 


and Fred Boerner, V .M.D. 
4th Edition—Published Feb. 1945 


The detailed technics of medical laboratory tests of clinical importance 
in clinical pathology, bacteriology, parasitology, biochemistry, serology, 


mycology, virology and histology. “There are many technics in this book 
= - presented in any other current text” says the Southern Medical 
ournal. 


368 Illustrations e 


1088 Pages e $10.00 Postpaid 


For Sale by Bookstores or 
D. APPLETON-CENTURY CO., INC., 35 W. 32nd St., N. Y. 1, N. Y. 
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or fluoroscopy...in 


bright light without disturbing normal routine 


Here is a completely new type of fluoroscopic 


goggle now released to the civilian radiologist 


and offered exclusively by Picker. The “Polaroid” 


Dark Adaptor Goggle is not merely a blinder or 
a dark shield, but an optical filter lens which pre- 
conditions the retina for dark vision by excluding 
all light rays save those required for seeing in the 
dark. A few minutes wearing, even under normal 
bright illumination, brings the eyes to the dark 
adaptation threshold. Vision for normal tasks is 
shorp and effective; even fine printing is legible, 


so there need be no interruption in normal daily 


routine while waiting for retinal dark adaptation, 


PICKER X-RAY 


CORPORATION 


“Polaroid” Dark Adaptor Goggles are very light and 
comfortable, and can be worn conveniently over spec- 
tacles. The soft moulded rubber frame fits all normal faces 
without chafing or annoying pressure. Ventilation ducts 


in the frame promote comfort and prevent fogging. 


POLAROID* DARK-ADAPTOR 
FLUOROSCOPIC GOGGLES 


PICKER X-RAY CORP 
300 Fourth Avenue 
New York 10, N. Y 


Pleasesendme( ) poirsof ‘Polaroid Goggles ot $4.75 per pair 
Nome_ 


Address__ 


City 
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JUST RELEASED! 
Two Important New Mosby Texts 
SADLER’S 


MODERN PSYCHIATRY 


by WILLIAM S, SADLER, MD, This new book tells the story of personology—the 
F.AP.A., Consulting Psychiatrist to difficulties human beings have adjusting themselves 
Columbus Hospital, Chicago. 895 to life. 


pages. $10.00. 


With emphasis on psychosomatic medicine, the au- 
thor places all problems of the subject before the 
general practitioner and specialist, offering a ready 
and compact reference book for diagnosis and im- 
mediate treatment. 


KARNOSH-ZUCKER’S 


HANDBOOK OF PSYCHIATRY 


by LOUIS J. KARNOSH, Associate This new book brings a simple and direct presenta- 

tion of the basic principles of the subject. In direct 

proportion to their frequency and importance, the 

26. biogenic disorders assume the most prominent posi- 


pages, 40 illustrations. $4.50. tions in the volume. 


Case histories point up concretely the disease entities 
throughout the volume. A special chapter is devoted 
to war neuroses and another to new shock therapies. 


Use Coupon to Order Now 


The C. V. Mosby Company AOA 8-45 
3207 Washington Blvd. 
St. Louis 3, Mo. 


Gentlemen: Send me [] Sadler’s MODERN PSYCHIATRY, $10.00. 
C) Karnosh-Zucker’s HANDBOOK OF PSYCHIATRY, $4.50. 


(C) Attached is my check. () Charge my account. 
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A firm 
BOOKS _ Scientific foundation 


FOR 
YOUR 


Goodman- 
Gilman 


Mustard 


is essential for 
good practice. 
Here are some 


cornerstones: 


ATLAS OF HUMAN ANATOMY 


This atlas contains more illustrations than any of its kind in English. 
The 1505 figures are line drawings from actual specimens, reproduced 
in from one to five colors. They are two volumes, each with appendices 
and dual index. A classic, unsurpassed in its field. $12.00 


BIOCHEMISTRY OF DISEASE 


In a recent issue of this magazine a teacher of biochemistry stated 
that most laboratory manuals give hardly a thought to the future tasks 
of the physician. Our text, at last, bridges the gap between clinical 
medicine and biochemical principles, relates them to each other in 
the light of recent achievements. F $9.00 


PSYCHOTHERAPY IN MEDICAL 
PRACTICE 


This book is now used frequently as a text. Its popularity with in- 
structors is based on the ease with which its materials can be dove- 
tailed with clinical lectures and demonstrations. Its popularity with 
students is based on its clarity and its emphasis on practical issues. 


$4.00 


THE PHARMACOLOGICAL BASIS 
OF THERAPEUTICS 


“Its approach to the study of pharmacology and therapeutics is com- 
pletely new, for it aims at a correlation of basic physiological principles 
with pharmacodynamics and of pathological physiology of disease 
with the action and uses of drugs. Its scope is so much wider than 
that of any previously existing text that it will serve the student 


throughout his medical course.” $12.50 


AN INTRODUCTION TO PUBLIC 
HEALTH 


This book met a need felt by many students—a need for definitions 
of problems and for analyses of programs and practices in the field 
of public health. Perfected as a background text for all beginning 
students of public health. $3.50 


60 Fifth Avenue 
New York City 11 


: 
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Over and Over... 


During the hay fever season—when the days of distress 
drag on and on—the consistent effectiveness of Neo- 
Synephrine assures prompt relief time after time. The last 
application before frost decongests as surely as the first. 


HYDROCHLORIDE .-: 


CABVO HYDROXY METHYLAMINO + HYDROXY + ETHYLBENZENE HY DROCILORIDN 


For Nasal Decongestion 


| THERAPEUTIC APPRAISAL: Quick-act- 
ing, long lasting... nasal decongestion 
|} without compensatory recongestion; rel- 
| atively free from cardiac and central 
nervous system stimulation; consistently: 
‘effective upon repeated use; no appreci; 
able interference with ciliary activity: 
isotonic to avoid irritation. 


ADMINISTRATION may be by dropper, 
spray or tampon, using the 49% solu- 
tion in most cases and the 19 when a 
stronger solution is indicated. The 4% 
jelly in tubes is convenient for patients 
to carry. 
SUPPLIED as 44% and 19% in isotonic 
It solution, and 4 9€ in isotonic solu- 
tion of three chlorides, bottles of 1 fi. oz; 
14% jelly in collapsible tubes with ap- 
plicator. 


Li] INDICATED for symptomatic ‘relief in 
common cold, sinusitis, and nasal mani- 
festations of allergy. 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Trade-Mark Neo-Synephrine Reg. U.S. Pat. Of. 


| 
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SHARPER! 


For most the cardinal oF a sur 
gical blade is its cutting sharpness. Its ability 
deliver a clean, effortless incision in large meade 
sure establishes its value for hospital, office and 
industrial surgery. 
The unusually keen cutting edge of Crescent] 
blades is made possible by two factors: First, the 
blades themselves incorporate an especially high? 
quality of steel, with a uniformly fine grain struc-7 
ture, and a carbon content of 1.20 per cent. Second, | 
the cutting edge is ground to an extra acute angle 
of bevel, made possible by the greater blade™ 
thickness of .021 inch. 
Now, recent independent laboratory studies 
have confirmed Crescent’s superior sharpness. 
Employing a specially designed sharpness testing © 
machine, under conditions of accurate temperature 
= and humidity control, Crescent blades were shown 
me to produce longer cuts under the same initial force 
= — using blades bought in the open market from, 
six different areas of the country — from Maine 
to California. “4 
_You can count on it—Crescent blades areg 
Sharper! 


BRESCENT SURGICAL SALES co., 


1.SHARPER 2. MORERIGID BETTER) CLOSER MORE 
CUTTING EDGE IN SERVICE BALANCE UNIFORMITY NOMICALTO USE 


. 
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Apporotus 
Testiag 
ary 
SURGICAL BLADES AND HANDLES: 
= 
‘ 


Massage Instrument 
supplements your own skill... 
for more effective massage therapy 


The Oster emphasizes established Osteopathic principles 
in soft tissue manipulation to bring about quickly a state of 
relaxation and thus facilitate corrective treatment; to stimulate 
circulation; for the lymphatic pump; in the treatment of sprains, 
fractures, and dislocations; and the many other conditions 

amenable to massage. > 


Oster’s patented Suspended Motor Action imparts the rotating- 
patting movements to your finger-tips for application appro- 


priate to each treatment — mildly soothing or deeply penetrating. 

ee ” cise, accurate picture of 

The patented “Stroke Control” regulates the depth of the > or - 

massage movement. | disease conditions which 

| are amenable to massage 

Oster Massage Instrument will be available soon. Ask your dealer therapy — a ready refer- 
ence for the busy practi- 

to keep you informed, tioner. There’s acopy ready 

for mailing to you without 
obligation. Please request 


JOHN OSTER MFG. Cc it on your letterhead. 
DEPT. 38 RACINE, WISCONSIN 
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Patient (below) of stocky type-of-build, 
Showing degree of excess fat frequently 
seen by physicians, 


Same patient (above) after application 
of Camp abdominal and breast support. 
Note that the adjustment encircles the 
major portion of the pelvic girdle. 


The DISTENDED PENDULOUS ABDOMEN 


Authorities agree that excessive weight gain is abnormal. The forward weight of 
the distended abdomen exaggerates the curves of the spine and as the weight of 
the abdomen increases there is a direct pull on the fasciae and muscles in the 
lumbar region with the increased dorsal curve allowing descent of the lower ribs 
and flattening of the diaphragm. The heavy breasts drag on the round shoulders. 


While awaiting the effect of dietary regimen, many physicians prescribe a 
CAMP Support in order to relieve the strain of faulty body mechanics, increase 
the excursions of the diaphragm and aid the return of venous blood to the heart. 


The upright sections of the support, based upon a firm foundation about the . 


pelvic girdle, hold the heavy abdomen up and back more nearly over the supporting 
joints; this assures rest and support to the lumbar and dorsal spines. Note that 
the gluteal region receives proper support. 


S$. H. CAMP & COMPANY, Jackson, Mich. * World’s Largest Manufacturers of Anatomical Supports 
Offices in CHICAGO * NEW YORK * WINDSOR, ONTARIO * LONDON, ENGLAND 
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Many physicians and infant nutritionists have 
endorsed the policy of making a baby cereal of 
high nutritional value available at a price 
within the reach of every mother—a policy pio- 
neered by the makers of Gerber’s Baby Foods. 

The table below shows that both iron and 
vitamin B, (from natural sources) have been 
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MUST A GOOD BABY CEREAL * 
BE EXPENSIVE? 


added in substantial amounts to Gerber’s 
Cereal Food to offset recognized deficiencies in 
the infant diet. Gerber’s Cereal Food mixes to 
a smooth, uniform texture, is pleasant tasting 
and has low crude fibre content. It is pre- 
cooked, ready-to-serve with the addition of 
milk, or formula, hot or cold. 


*=IRON AND THIAMINE VALUES 
OF GERBER’S CEREAL FOOD 


National Research Council recommended allowances 

One ounce Gerber’s Cereal Food...... 
(Gerber’s Cereal Food: 107 Calories per ounce.) 


Baby Foods. 


0. 


GERBER PRODUCTS COMPANY 
Dept. 378-5, Fremont, Mich. 


Gentlemen: Kindly send a complimentary sample of Gerber's Cereal 
Food and a Professional Reference Card to the following address: 


Ger 
py T° Ss 
q REA FOOD | 
€ | 
mg. mg. 
| 
Al 
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REED & CARNRICK 
Parenter Medicamen 
@ This is one of the most remarkable offers We have evet made to 
physicians. It applies t° every Reed & Carnrick parenteral, every 
package size, every unitage.. Place an ordet with your dealer, of 
direct, for 3, multidose vials, ot 3 poxes of ampuls, of the same size 
and unitag® and you will receive another at no extra cost. For &* 
ample, purchase 3, 20-cc- vials Estrogenic Hormones, R&C, 10,000 
1.U. pet & and receive 1 20-cc- vial of the same unitage without 
extra cost (4 vials in all)- 
@ Compare the cost pet injection of Reed & Carnrick parenterals, 
when purchased this way, with the prices you are now paying: Place . 
an ordet for R&C ampuls and vials now either with your dealer, of 
direct, and-ECONOMIZE wiTH THE BEST! 
. @ The quality potency: and clinical efficacy of Estrogenic Hormones, 
R&C, and other,R & C parenterals have so impressed themselves 
on physicians that the steadily sncreasing, demand has resulted in 
significant manufacturing economies The’ low list prices of these 
3 meritorious products, and the present remarkable “puy 4—Pay for 3”, 
offer, reflects these savings 
ESTROGENIC HORMONES, ac 
THIAMINE 
giucoNATE 
| DESCRIPTIVE LITERATURE AND PRICE LIST ON REQUEST AND 
LIVER INJECTION 
& C ARN RIC yestIcLle 
K JERSEY CITY 6, 
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DURING avo AFTER 
Operative Procedure ! 


The combination of Monécaine HCi and NovestOil pro- 
= vide an ideal local anesthetic sequence. 


ples First you inject safe, potent Mondécaine HCl for deep, 


uneventful surgical anesthesia. Before primary Monécaine 
» HCl anesthesia wears off, you inject NovestOil. This potent 
AV; AST, local analgesic keeps pain out of the picture for several 


days to a week after the operation. 


rm Both Monécaine and NovestOil are available in Anes- 
TOCAL rr tube and Novampul cartridges. The container becomes 
Cae. -- the barrel of the syringe; contents are injected directly 
NOVESTOIL AFFORDS LONG-LAST- from the container into the tissues. Both Monécaine and 
ING ANALGESIA FOR THE POST- , 
OPERATIVE PERIOD .. . NovestOil have marked local anesthetic properties and 


low toxicity. 


Monécaine and NovestOil in ampules, Anestubes or 
Novampuls are available from your surgical dealer. 


Ménocaine is the registered trade mark 
of the Novocol Chemical Mfg. Co., Inc. 


CHEMICAL MFG. CO,, INC. 
2911-23 Atlantic Avenue, Brooklyn, N. Y.— 
Toronto * London * Buenos Aires * Rio de Janeiro 
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one of the hazards of war confronting the Navy surgeon. 
Yes, the medical man in the Navy—in any of the 

armed services— shares many of the same risks and the 

same exhausting hours of duty as the man behind 

the gun. And, like any other fighting man, he 

enjoys the cheer and comfort of a few 

minutes’ relaxation with a good cigarette... 

very likely a Camel, for Camels are a fighting 

man’s favorite around the world. 


R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 


CAMEL 


COSTLIER TOBACCOS 
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The constantly increasing use of X-ray in osteo- 
pathic work is illustrated by the Osteopathic 
Hospital of Maine, one of the foremost osteo- 
pathic institutions in the New England states. 
And KELEKET equipment has won preference at 
this Hospital because of its high efficiency, 
easy-operation and trouble-free performance. 


In your own office and clinical work, you will 
find that KELEKET X-ray equipment does not call 
for an electrical or a mechanical expert. KELEKET 
controls reduce manual adjustment to an abso- 
lute minimum and, eliminate—to the greatest 
possible extent—the factor of human error. 


KELEKET—rhe 


Thus, clear, sharp, well-defined radiographs are 
produced with the least mechanical attention, 
enabling you to concentrate on your patient, 
the diagnostic problem involved and the 
progress of your treatments. 


It requires only a moderate investment to put 
KELEKET X-ray equipment in your office. Moder- 
ate down-payments and convenient terms make 
a complete KELEKET radiographic unit a prac- 
tical forward step for you to take today. For full 
details, ask the KELEKET representative in your 
city or write us direct. 


2378 WEST FOURTH ST., COVINGTON, KY. 


KELLEY -KOETT MEG. ) 


FINEST TRADITION 


'N K-RAY 
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Attaining Perfection... 


The attainment of perfection is not 


a simple or easy task. Only those 
who apply themselves unreservedly 
can hépe to reach this goal. 


At Hatrower we are pledged to con- 
tinuous application of rigid scientific 
and technical controls in the devel- 
opment of specialized products 
which will continue to merit the 
increasing confidence of the medical 
profession. 


Ou can specify Harrower with the 

fconfidence that your patients will 
Pe receive the full benefit of the medi- 
cament prescribed. 


The HARROWER LABORATORY. Inc. 
GLENDALE 5-CALIFORNIA - NEw 7. Te “DALLAS | 
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IN THE TREATMENT 
or NEURITIS 


SUGGEST SUPPLEMENTARY 
HOME-MASSAGE WITH 


MINIT-RUB 


Many doctors find MINIT-RUB an effective therapeutic weapon 
in the treatment of sciatic, peripheral, and other forms of neuritis. 
Through reflex action, MINIT-RUB and massage act below the 
surface to induce local hyperemia—thus checking inflammation 
and dispersing waste products. 


Recommend home-massage with MINIT-RUB to your patients. 


THE MODERN RUB-IN 


STAINLESS « GREASELESS + VANISHING 


A Product of BRISTOL-MYERS COMPANY 
19 AO West 50th Street, New York 20, N. Y. 


Response to Ertronization, evidenced by 
increased motion and muscle strength, 
decreased swelling, and a generalized 
systemic improvement, is typical of the 
findings in large series of reported cases. 

The results reported are not of a tem- 
porary nature, as they are based on ob- 
servations over a ten-year period. 

The relief obtained from Ertron, both 
subjective and objective, is a systemic 
response—not confined to the joint 
spaces. Since arthritis has been defined 
over and over again as a systemic dis- 
ease, this approach is more than amelio- 
ratory. It is treatment of arthritis rather 
than the patient with arthritis. This lat- 
ter factor, however, must not be lost 


sight of, and when analgesia, psycho- 
therapy and physical therapy measures 
are indicated, they may and should be 
employed in conjunction with Ertron 
therapy. 

Ertron alone—and no other product 
—contains electrically activated vapor- 


. ized ergosterol (Whittier Process). 


ERTRONIZE THE ARTHRITIC 


Ertronize Means: Employ Ertron in 
an adequate daily dosage over a suff- 
ciently long period to produce optimal 
results. Gradually increase the dosage 
to that recommended or to the tolera- 
tion level. Maintain this dosage until 
maximum improvement occurs. 


Supplied in bottles of 50, 100 and 500 capsules 


Parenteral for Supplementary Intramuscular Injection 
ETHICALLY PROMOTED 


NUTRITION RESEARCH LABORATORIES +- CHICAGO 


Ertron is the registered trade-mark of Nutrition Research Laboratories. 


24332 
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Views of the right hand of a male, aged 42 years; illustrating typical 
atrophic or rheumatoid arthritis; duration of disease, 7 years; occupation, 


Photographs illustrate an advanced case of atrophic (rheumatoid) arthritis 
showing typical spindle or fusiform shaped fingers with bluish red discolora- 
tions. The fingers show a marked subluxation involving especially the second 
interphalangeal joints with posterior dislocation. The characteristic flexion 
deformities are fixed due to fibrosis and bony ankylosis. The earlier marked 
soft tissue swelling has largely disappeared at this stage of the disease. 
General involvement: cervical spine, and bilateral involvement of the feet, 
ankles, knees, elbows and shoulders. X-ray of the hand reveals a destructive 
arthritis of the metacarpals with flexion deformity and ankylosis, loss of joint 


spaces particularly in the distal interphalangeal joints and partial ankylosis 
of the wrist joint. 


ERTRON in Arthritis 
4 | 
laborer. 
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Radiography 
CONFIRMS 
A POINT 


= of the “"RAMSES” Flexible Cushioned Diaphragm in 
position in the vaginal tract show that the proper placement of a 
diaphragm of the correct size supplies an effective barrier against 
sperm movement into the cervical canal. 


The broad unindented surface of the patented cushioned rim of the 
“RAMSES” Diaphragm provides a buffer against discomfort from 
spring pressure on the vaginal walls. 


“RAMSES” Flexible Cushioned Diaphragms are manufactured in 
gradations of five millimeters in sizes from 50 to 95 millimeters inclu- 
sive — they are available on the prescription or order of physicians 
,through recognized pharmacies. 


Complete literature on “RAMSES” Diaphragms and instructions for 
proper fitting will be sent to physicians on request. | 
*The word “RAMSES” is the registered trade mark of Julius Schmid, tee." 


SCHMID, INC. 
Established 1883 
NewYork 19 NY. 
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“For this type of work I have found it com- 
pletely satisfactory. In chest x-rays, for 
instance, x-ray paper provides excellent 
contrast and definition.” 

Radiologists using x-ray paper uni- 
formly report that it affords good diag- 
nostic quality when used according to 
directions. Since, furthermore, x-ray paper 
costs considerably less than other media, 
it can be ‘seen that it represents a valuable 
advance to practicing roentgenologists, 
who are using it in ever increasing quan- 
tities. Hospitals, sanitoria and other volume 
users of x-ray will find Powers X-Ray 
Paper especially valuable, since it enables 
the taking of more feopraphs, more eco- 
nomically. 

Recently made available to the itt 
sion at large, x-ray paper has been thor- 
oughly proved in over 12 years of use. In 


POWERS 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


this time, over 3,500,000 chest x-rays have 
been made by this method. X-ray paper 
is produced by Powers X-Ray Products, 
Inc., and is packaged in standard and sheet 
sizes for use in any standard x-ray machine. 

In using x-ray paper, only a slight modi- 
fication of technique is required, a simple 
change in exposure time or power applied. 
This change is no more difficult than similar 
changes required when x-raying different 
parts of the body with any media, but 
naturally it is extremely important to use 
x-ray paper as it was designed to be used 
in order to obtain the best results. 

Most leading x-ray supply houses are 
now able to furnish Powers X-Ray Paper 
in any quantity—we suggest that you try 
a few sheets for critical analysis. Or, for 
further details, write Powers X-Ray Prod- 
ucts, Inc., Glen Cove, L. L, N. Y. 


* This opinion is @ Comsensus of answers. to 


a 
the Koentgenologist:* | 
| 
| 
| 
‘ 
| 
| 
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Relief From 
Back Pain 


HASTENED BY A 


SPENCER SUPPORT 


Spencer Spinal Support designed especially 
for the woman and man pictured. Fastens in 
front by straps of strong surgical webbing 
which adjust separately so that desired ten- 
sion at any point is possible. When desired, 
made to lace in back as well as buckle in 
front. 


Spencer designers create spinal supports varying all the way 

from flexibility to rigidity, and as high in back or front as pre- 

scribed. The supports here illustrated were designed high in 

back and front, with rigid steels, to meet these patients’ needs. 

Because each Spencer Support is individually designed for the 

one patient who is to wear it, the doctor is assured that... 

@ Accurate coordination of abdominal and back support will 
be attained to modify an unfavorable tilt of pelvis. Thus 
body mechanics are improved. 

@ The strain of supporting abdomen will be placed on pelvic 
girdle, not on spine at or above lumbar region. 

@ Immobilization of lower back, or entire back, will be pro- 
vided when prescribed. 

For a dealer in Spencer Supports, look in telephone book under 

Spencer corsetiere or write direct to us. 


N C INDIVIDUALLY 


DESIGNED 
Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 

129 Derby Ave., New Haven 7, Conn. 

In Canada: Rock Island, Quebec, May We 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Send You 
Please send booklet, “ Spencer Supports Booklet? 


Street 
City & State 
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the 
simple new 


HYGEIA 
feeding technique 


Cap keeps nipple 
and formula sterile 
for storing and out- 
of-home feeding. 


Famous breast-shap- 
ed nipple has three 
holes to insure nor- 
mal flow of milk. 


Nipple has patented 
air-vent to permit 
steady flow of for- 
mula and prevent 
““wind-sucking.”” 


Wide mouth makes 
bottle easy to clean 
and sterilize. 


Exclusive sanitary 
tab keeps fingers 
from touching steri- 
lized surfaces of the 
nipple. 


Improved tapered 
shape makes bottle 
easier for baby — 
helps to prevent tip- 
ping. 


Rounded interior cor- 
ners leave nocrevices 
where dirt and germs 
can hide. 


Measuring scale ap- 
plied in red makes it 
easy to pourincorrect 
amount of formula. 


Nipples, bottles, and caps should be assem- 
bled immediately after sterilizing — and not 
handled again until feeding time. 


NEW COMPLETE PACKAGE! 


Allleading druggists now carry our 
new complete package containing 
a Hygeia Nursing Bottle, Nipple, 
and Cap. Sample free to Doctors on 
request. Hygeia Nursing Bottle 
Co., Inc., Buffalo 9, N. Y. 


Hygeia ads in 54 
national magazines 
say, 


“CONSULT YOUR 


DOCTOR REGULARLY!” 
NURSING BOTTLES 


YGEI NIPPLES WITH CAPS 


Sold complete as illustrated, or parts separately — 


: 
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EMPHATICALLY 


Se 


ABORATORY and clinical tests under com- 
- petent direction have shown TAMPAX to 
possess a wide margin of safety in providing 
for intravaginal absorption of the flux. With the 
average monthly loss approximating a total of 
50 cc., even Junior TAMPAX, with its absorptive 
capacity of 20 cc. per tampon, assures adequate 
protection for many women during the entire 
period. Regular TAMPAX has a capacity of 30 cc., 
and Super TAMPAX will easily absorb 45 cc., 
per tampon. 
One investigator, employing TAMPAX for cata- 
menial protection in “twenty-five women under 
close institutional observation” concluded that 
“with a tampon of proper size, absolute comfort 
and complete control of the flow can be ob- 
tained .. . the obvious advantage of the small, 
medium and large sized tampon of the particu- 
lar brand (Tampax) is to be noted.” Other 
clinical studies} have demonstrated that in 
‘well over 90% of the subjects, TAMPAX affords 
complete protection with satisfaction, through- 
out menstruation. 


The coupon below is for your convenience. 
A M D AX ACCEPTED FOR ADVERTISING BY THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION 


TAMPAX, INCORPORATED 
PALMER, MASSACHUSETTS 


0 Please send me a professional supply of the 
absorbencies of Tampax. 


0 Also literature. 


REFERENCES: 1. Med. Rec., 
155:316, 1942, 2. West. J. Surg., 
Obst. & Gynec., 51 :150, 1943. 3. 
Clin. Med. & Surg., 46 :327, 1939, 
Name 
Addr 
City. 


(PLEASE PRINT) 


N 
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A single 100 mg. ampoule of ACECOLINE may often suffice 
to meet an emergency in acute peripheral arterial spasm, 
especially when associated with hypertension. 


ACECOLINE employs the identical substance, acetylcholine, 
which the body expends to mediate nerve impulses, interrup- 
tion of which precipitates arterial crisis. , 


ACECOLINE is correspondingly effective in allied conditions, 
such as Raynaud's disease, endarteritis obliterans, intermittent 
claudication, diabetic and senile gangrene, varicose ulcers and 
certain tachycardias. 


ACECOLINE is always ready for emergency use without 
diluents. It is sterile, indefinitely stable and non-toxic. 


| Professional literature on request. 


 ARTERIAL CRIS” 


ANGLO-FRENCH LABORATORIES, Inc. 
75 VARICK STREET _ © = NEW YORK 13, WN. Y. 
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’ the most, efficient bulk producer known; and 6.5% cortex 


_ UNION PHARMA 


SARAKA is unique in that it provides twenty times the bulk of bran, 
ten times-that of agar, and three times as much as psyllium. Yet, in spite 
of its superior bulk-producing qualities, SARAKA is pleasant co take, 
and pleasant after taking. The smooth, polished SARAKA granules 
ate easily swallowed with a mouthful of water, or other liquid. 
SARAKA contains 70% bassorin, a lyophylic hydrogel and 


SARAKA 


contains 
70% bassorin 


frangula which gently encourages intestinal motility. Together, 
these two ingredients create bland, moist, jelly-like, activating 
bulk for smoother and more natural relief of chronic func- 
tional constipation. 

In addition to the regular SARAKA, containing bassorin 
and frangula, two other forms of SARAKA are : = 
SARAKA“B" consisting of sugar-coated bassorin GENTLEMBN: PLEASE SEND A SAMPLE TO: 
gtanules with no motility factor, and SARAKA j 
“D” made without sugar, for diabetics. : 

You ate invited to write for a generous |" 
sample of SARAKA to prove for yourself its 
remarkable efficacy in the treatment of habitual 
constipation. Please mail in the coupon. 


CEUTICAL COMPANY, INC. 


Dept. 303 


UNION PHARMACEUTICAL COMPANY, INC. 
BLOOMFIELD NEW JERSEY 


| To help clarify your own thinking subject which has long 
controversial in the treatment of habitual constipation you may like 
to answet the followin questions: 
| Question+ Do you believe that many pacients troubled with | 
stipation need to augment diets with supplemental bulk to 
encourage reguiat peristalsis? 
| Question: Do you find that some patients require more than simple . 
palk — that they need 4 motility factor tO furnish the OF ge to keep 
the bulk moving? 
| Answ 
| Question® Have you found that many so-called “bulk” Jaxatives fil 
ro furnish sufficient volume to accomplish the desired result? 
Question* Have you refrained from prescribing jaxatives because 
of aconviction ghat as 2 guch products are harsh and irritating 
the lining of che inrestines? 
Answet:———_ 
Until you have given SARAKA 4 thorough rrial, these questions 
cannot be answered yout full gatisfaction- 
| 4 
4 | 
| 
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Professional Diets 


A Scientific Diet Service 
for the Medical Profession 


Compiled by Prof. Stevenson, Ph.D., of Department of 
Nutrition & Dietetics, University of California, under super- 
vision of competent Medical Staff, PROFESSIONAL DIETS 
offer a new—up to the minute—and superior service in the 
innumerable cases daily presenting themselves wherein cor- 
rective nutritional and dietetic factors are a consideration. 
Not just another “printed diet” or vague menu; but for the 
first time is now available, a SERIES OF 34 Scientific Diets 
which not only specify the correct quantitative and qualitative 
nutritional requirements per meal together with Daily Allow- 
ances, but provide for the patient a generous list of adequate 
substitutes to meet his personal as well as racial likes or 
dislikes, seasonal marketing conditions, rationing and the 
purse. For ready reference a convenient index is supplied 
listing suggested indications. 


Each PROFESSIONAL DIET has been broken down to 
show, in addition to calorie, protein and fat values, the 
vitamin and mineral content! On such diets as are necessarily 
deficient in either vitamin or mineral requirements, a foot-note 
to this effect appears for the information of the busy clinician 
calling attention to the necessity for supplementing these items. 


PROFESSIONAL DIETS are fac-simile typewritten on 
double page bond letterheads bearing your imprint. Ask for 
further information and samples. 
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To serve others the nurse must herself be 
physically fit. Nature has placed upon her 
certain physiological limitations which occa- 
sionally lower her efficiency. When she feels 
the need for an antispasmodic, her physician 
very likely advises her to take 


HAYDEN’S 
VIBURNUM COMPOUND 


This may prevent interruption of the discharge 
of her duties. 


HVC is obtainable at most druggists, put 
up in 4 oz. and 16 oz. bottles. Non-Hypnotic. 


Literature HVC on Request 


NEW YORK PHARMACEUTICAL COMPANY 


Bedford Springs © Bedford, Mass. 


PROFESSIONAL DIETS 


6223 Overhill Drive Los Angeles 43, Calif. 


Mellin’s Food for the Adult 


Mellin’s Food 3 heaping teaspoons 
Whole Milk 8 fluidounces 


Place the directed quantity of Mellin’s Food in a large cup with enough milk to make a smooth 
mixture and then add the balance of the milk which has been heated. 

This cupful of nourishment may be given at about 4 o'clock in the afternoon and just before 
retiring or it may be included with the meals. 

This mixture contains about 50 grams of food constituents consisting of proteins, fat, carbo- 
hydrates and minerals in well balanced proportions and contributes approximately 240 calories; 
an increase of 50 per cent in both nutritive and energy value as compared with 8 ounces of 
milk without the addition of Mellin’s Food. 

Mellin’s Food is a valuable aid to physicians in the management of the diet in any illness of 
adults where nourishment is an important part of the treatment. Useful also with convalescents 
and particularly in adjusting the aily diet of elderly patients. . 

Adult patients may have experienced a disturbed digestion from an extended use of milk or 
have complained of its constipating effect. Such objections seldom arise from the use of the 
suggested mixture and milk may be taken day after day when modified with Mellin’s Food 
without any indication of distress. Furthermore, Mellin’s Food imparts a taste to milk that most 
patients find very agreeable. 


Me un’s Foop Co., Boston, Mass. 
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The periosteum is sutured 
with the Singer Surgical 
Stitching Instrument. 


The high degree of suturing efficiency facilitated by the 
Singer Surgical Stitching Instrument has been extended to all 
branches of surgical work, with the advent of the new smaller 
“Model A-11. * Surgeons employing the Singer technique 
find it particularly helpful, not only in general surgery, but in 
nasal, brain, plastic and other equally delicate operative pro- 
cedures in which closer control and unobstructed visibility con- 
tribute to greater speed and higher efficiency. * The Singer 
suturing instrument utilizes needles down to the smallest size 
practicable in surgical work, and permits the use of a wide 
range of suturing materials, fed from a continuous spool 
supply —allowing the instrument to remain in the surgeon's 
hand throughout the entire suturing procedure, and freeing 
him from hand-to-hand dependence on surgical assistants. 


SURGICAL STITCHING INSTRUMENT 
unites needle, holder, suture supply and severing edge in one 
self-contained instrument, sterilizable as a complete unit. For the complete story, 
well illustrated, use the 
coupon for your copy of a 
fully descriptive brochure. 
SINGER SEWING MACHINE CO. 4 " . 


Surgical Stitching Instrument Division 
149 Broadway, New York 6, N. Y. 


Without obligation, please send copy of illustrated brochure. 


Copyright, U.S.A., 1945 by the Singer Manufacturing Company. All Rights Reserved for ol! Countries. 
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Super -Gaine 
Gan-Aiden 


3 HEMORRHOIDAL OINTMENT 
Anesthetic, Astringent, Anti-Pruritic, Antiphlogistic ana 


for the use in 


Hemorrhoids, 
Proctitis, Pruritis-Ani and Anal 
Fissure. Useful as a Palliative and 


Super -Caine 
Gan-Aiden 


LOCAL ANESTHETIC 


OF PROLONGED ACTION 
DIFFERING FROM THE ORIGINAL GAN-AIDEN SOLU- 
TION++* NOT TO BE INJECTED HYPODERMICALLY 


Super -Caine 
Gan-Aidten 
Surgical DUSTING POWDER we 


LOCAL ANESTHETIC OF PROLONGED ACTION 
Analgesic, Astringent, Stimulating, Soothing, 


Antiseptic Dressing for Abrasions, Suppu- 
rating Wounds, External Ulcers and Sores. 


FANTAZN LABORATORIES 


NORTH CAHVUENGA BLVD. 
BOX 628 HOLLYWOOD 


THE IDEAL COMBINATION 
por Nasal Tceatment 


INCLUDING IRRIGATION, SUCTION, 


PRESSURE, 


The Gomco unit 1010 meets prac- 
tically every requirement for safe, 
effective nasal treatment. Its siphon 
irrigator, a one-quart glass perco- 
lator, height-adjustable, permits 
gentle, positive sinus irrigation 
—the desired degree of suction 
and pressure exactly controlled by 
safety-regulating valves and gauges. 


ETHER ANESTHESIA 


The Gomco Safety Overflow Valve 
prevents damage from overfilled 
suction bottle. The ether system 
(Model 1011) is readily operated, 
providing smooth anesthesia. The 
heavy-duty motor and pump are 
quiet. The cabinet is sturdy, attrac- 
tive, serviceable. Full details on 
request. 


GOMCO SURGICAL MANUFACTURING CORP. 


69 ELLICOTT STREET 


BUFFALO 3, NEW YORK 
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. Surgical Treatment. 
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Write direct to Fantazn Laboratories. A 
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Mopern Aputt Epucartion, notably education for 
citizenship, is going forward with giant strides, to 
bring America’s standard of literacy up to its 
standard of living; an example of the forward 
thinking that sheds light on the path to a better 


\\\ 


Lanteen Laboratories, another glowing example of forward thinking, 
presents Lanteen products—leaders in their field—produced 
under the most rigid scientific standards. 


Since patients are not mechanically minded, simplicity and ease of 
handling are prime requisites for continued use. Lanteen Flat Spring 
Diaphragm is extremely simple to place—it is collapsible in one plane 
only. No inserter required. Complete package with two tubes of Lanteen 


Jelly and Applicator upon request. Distributed ethically—advertised only 
to the medical profession—available only upon the recommendation or 
prescription of a physician. 


LAN T E 


COPYRIGHT 1945, LANTEEN MEDICAL LABORATORIES, INC., CHICAGO 10 
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ARTHRITIC, RHEUMATOID and NEURITIC. 
conditions—as a rule—require prolonged 


medication. Therefore, the clinician prefers. 
a treatment which gives prompt and reliable 
symptomatic and systemic results and, in 
addition, is of low toxicity. These cardinal 
points are contained in | 


MOXIN 


(A compound of 1.6 parts 4-Toluenesulfonyl- 
amino 1-Acetylhydroxy 2-Benzene Carboxylic 
Acid, 0.4 part Iodo-Casein (N.N.R. 1938) (U. S._ 
Pat. No. 2,103,522) and 2.0 parts Acetylsalicylic 
acid). 

Its symptomatic effect is prompt and last- 
ing. The organic Iodine present in the for: 
mula exerts a definite effect on the metabolism | 
and serves, together with the AMOXIN 
molecule, as an internal antiphlogistic. 


AMOXIN, due to its low toxicity and its 
superior therapeutic effectiveness, has become 
the medication of choice of thousands of 
clinicians. May we suggest that you try | 
AMOXIN on your next arthritic, rheumatoid | 
or neuritic case? 


Write for sample supply and full descrip- | 


AMOXIN. 


w 


AMOXIN is available in vials of 50 tablets, | 
each 0.400 gram. | 


tion, including the clinical background of | 
| 


w 


THE FARASTAN COMPANY, Inc. 
1619 Chestnut Street 
Philadelphia 3, Pa. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A.O.A. 
August, 1945 


REG. U. S. PAT. OFF. 


The Osteopathic Physician has been conscious 
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Arthroplasty is the reconstruction of all the com- 
ponent parts of an articulation for the purpose of 
restoring motion to the joint, and function to all the 
muscles, ligaments, tendons, and other soft tissues. 
This definition in itself carries the implication which 
is of the greatest importance, that function must be 
restored as well as motion. This differentiates it from 
simple excision of a joint which is intended to produce 
a pseudo-arthrosis and which in itself does not neces- 
sarily restore function. The differentiation, then, of ex- 
cision and arthroplasty definitely must be kept in mind 
in selecting one or the other procedure. 


Murphy, in 1902, introduced and popularized 
arthroplasty in this country. He perfected the pedun- 
culated flap method of interposing fascia and fat be- 
tween the articular surfaces of joints, and subsequent- 
ly described procedures for the temporomandibular, 
elbow, shoulder, wrist, knee, and hip joints. In 1906, 
Lexer advocated the interposition of autogenous mem- 
branes, such as fascia lata, and reported the advan- 
tages of this method over the use of foreign materials 
as metal, ivory, or celluloid plates. The first arthro- 
plasty performed according to present conceptions oi 
technic was reported by Helferich, 1893. The opera- 
tion consisted of resection of an ankylosed temporo- 
mandibular joint and suture of a pedunculated flap of 
muscle and fascia between the articular surfaces. Re- 
cently, the operation has been brought to its present 
state of efficiency by the work of such men as Putti 
and Payr in Europe, and by Baer, Henderson, Mac- 
Ausland, Campbell, and Smith-Petersen, in this coun- 
try. This article follows along the procedures and 
fundamentals as laid down by Campbell and Smith- 
Petersen, but the reader is urged to refer to the works 
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Arthroplasty of the Hip Joint 


LEONARD C. NAGEL, D.O. 


Department of Orthopedics, Cleveland Osteopathic Hospital 
Cleveland 


of Putti and Payr, Baer, and MacAusland for a com- 
plete discussion of the subject. 

This paper is limited to arthroplasty of the hip, 
and the cases given for illustration are all based on 
the use of the vitallium cup. In the past many types of 
materials were used experimentally for interposition 
between bony surfaces in attempted arthroplasty ot 
joints. Smith-Petersen was the first in this country 
to make popular the method employing the vitallium 
cup. He did a great deal of original work by the trial 
and error method in trying to find the most suitable 
substance for interposition, and finally decided upon 
vitallium as the material of choice. The cups come in 
various sizes as to diameter and depth, and the operator 
should have on hand an assortment so that he may 
be able to pick the cup which meets the requirements 
for the particular case at the time of surgery. 


One of the most important problems in the field 
of arthroplasty of the hip is the selection of cases 
that are suitable for this procedure. In my opinion 
Campbell* has outlined fourteen points that cover the 
subject better and more concisely from the standpoint 
of indications and contraindications than anyone else. 
I quote from his textbook on “Operative Orthopedics.” 


1. Arthroplasty is more often indicated and better results 
are secured when ankylosis is induced by either acute pyogenic 
infection or trauma. 

2. All evidence of acute infection must have subsided at 
least 6 months, and preferably 12 months, prior to operation. 
This is a well-known surgical maxim. 


3. Trauma without infection, except in the elbow, is sel- 
dom responsible for complete ankylosis. Often, however, 
arthroplasty is indicated following trauma, for relief of pain 
in an incongruous joint, or when motion is blocked because 
of comminution of the articular surfaces. 


*“Campbell, W. C.: 


Operative Orthopedics. C. V. Mosby Co., 
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4. In the presence of multiple ankylosis as a consequence 
wf an acute pyogenic infection, motion may be restored in a 
number of joints by arthroplasty. The prospect of restoration 
of function in any one joint is much less favorable, however, 
than when ankylosis is confined to a single articulation; 
ankylosis in other joints obviously inhibits the cultivation of 
function in the reconstructed joint. 

5. If ankylosis is present in only one joint and the 
etiologic factor is tuberculosis, arthroplasty should not be 
undertaken. Undoubtedly, excellent results might be obtained 
in some cases, but the probability of relighting a latent tuber- 
culous infection and the serious consequences thereof are suffi- 
cient to contraindicate the procedure. 

6. In those rare cases of multiple or bilateral ankylosis of 
the hips or knees following tuberculosis, arthroplasty of one 
joint may be advisable; the disability is so great that the risk 
of relighting the tuberculous infection is justifiable. 

7. In progressive arthritis of a low-grade inflammatory 
type, as atrophic arthritis, arthroplasty may be attempted atter 
the process has become quiescent or arrested. The prognosis, 
however, is by no means so good as when ankylosis is limited 
to one joint and develops from other causes. 

8. When ankylosis occurs with the member in the most 
useful position for future function, the prognosis is much more 
favorable than when malposition or luxation is present. 

9. If the destructive process has resulted in impairment 
of growth from obliteration of the epiphyses, or an excessive 
diminution in length from loss of continuity, the amount of 
function restored will not be sufficient to warrant the pro- 
cedure. 

10. Abnormal osseous structure, as demonstrated by the 
roentgenogram and atrophy of the soft tissues, may be impor- 
tant factors in determining the indications for arthroplasty. 

11. If compensatory motion may be assured by adjacent 
joints, arthroplasty of any anRylosed joint is seldom advisable. 
This is true of the shoulder and ankle. When the shoulder is 
ankylosed, motion of the shoulder girdle will compensate 
largely for the lack of function. If the ankle is involved, 
motion in the midtarsal and subastragalar joints is increased 
in some measure. 

12. The most favorable age for arthroplasty is between 
18 and 30 years, although the procedure is justifiable in many 
patients until the age of 45 years. 

13. Arthroplasty is contraindicated in children, as the 
* epiphyses may be injured at operation and growth arrested 
or distorted; moreover, sufficient cooperation cannot be ob- 
tained to secure the best functional result. 

14. The social status and occupation of the individual 
must be borne in mind. Arthroplasty should be employed as 
a selective measure, especially in the weight-bearing joints. 
Unless a durable, stable joint, which will stand average daily 
use, is restored, a joint ankylosed in the most useful position 
is far more serviceable. Thus, arthroplasty is contraindicated 
in persons who follow strenuous occupations. 

Our clinical experience would tend to justify the 
views as taken by Campbell, and if these indications 
and contraindications are carefully studied and ad- 
hered to, the selection of cases will be made with 
greater chance of restoring motion and other function 
to ankylosed joints. I have found only one exception 
in a limited number of cases where arthroplasty is use- 
ful in certain types of ankylosis following marked 
hypertrophic arthritic changes. In most of these cases 
the ankylosis was not complete, but pain was the out- 
standing symptom, as illustrated in one of the clinical 
cases presented. However, I do not wish to be mis- 
understood as implying that arthoplasty is the treat- 
ment for hypertrophic apthritis of the hip. 

The question is many times raised as to what 
happens to a joint after an extensive arthroplastic 
procedure with the interpostion of a metal. Approxi- 
mately 4 years ago I had the opportunity of examin- 
ing at autopsy two hip joints that had had arthroplasty 
5 and 7 years before respectively, with the interposi- 
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tion of metal cups. In these 2 cases, within 4 days of 
each other, the causes—accident and pneumonia—were 
in no way related to the surgery of the hip or any 
subsequent complication. At autopsy the hips were 
widely dissected, the vitallium cups removed and the 
femurs dislocated from the acetabula. On opening the 
joints apparently normal synovial fluid exuded. 


Macroscopically there was what looked like carti- 
lage which had regenerated over the entire surface 
of the articulating portion of the head of the femur 
and also in the acetabulum. It had approximately the 
same sheen and glistening surface as on a normal arti- 
culation. Microscopic studies were also done at this 
time and a marked infiltration of fibrous tissues near 
the surface with an underlying area that appeared to 
be a sort of pseudocartilage was revealed. Under the 
pseudocartilage there was normal bone. Considerable 
discussion arose as to what to call this substance; the 
pathologists termed it “metaplastic cartilage,” but for 
all practical purposes there had been complete re- 
generation of the articular surfaces compatible with 
motion and other function. The joints seemed suffi- 
cient in all respects to carry on any type of weight 
bearing that a hip joint would be called upon to do. 


The technic of the surgery employed for the pro- 
per exposure of this joint was developed by Smith- 
Petersen of the Boston Massachusetts General Hos- 
pital. I do not believe it necessary to go into minute 
detail of the Smith-Petersen incision; suffice it to say 
that it includes two parts, the iliac portion and the 
femoral portion. It is absolutely necessary to establish 
the iliac portion of this incision. By this .I mean that 
the anterior portion of the crest of the ilium, the an- 
terior superior spine and the anterior inferior spine, 
must be thoroughly exposed by subperiosteal resection, 
and in most cases it is essential to cut the iliac por- 
tion of the rectus femoris. The acetabulum, head and 
neck of the femur should be exposed adequately, that 
free access to all parts of the articulation can be ob- 
tained. All excess bony tissues should be removed 
and the acetabulum and head of the femur shaped 
so that there is free motion in all directions of the 
articulation. The size of the vitallium cup should be 
such as to fit snugly into the acetabulum without undue 
motion, with the head reinserted into the acetabulum. 
I have found it best to select the largest sized cup 
that will fit fairly snugly. At this point of the opera- 
tion all bony chips should be removed from the cavity 
and around the articulation. It is essential that all 
bone be cleaned carefully from the posterior aspect 
of the neck of the femur and also around the acetab- 
ular ridge. A considerable portion of the anterior 
surface of the acetabulum can be sacrificed without 
destroying joint function. In closing the wound we do 
not suture the capsule; the cut head of the rectus 
femoris is sultured to its detachment and the muscles 
from the crest of the ilium are sutured back by closure 
of the periosteum. No drains are inserted. We usually 
place 1 gram of sulfathiazole powder in the bot- 
tom of the wound. Muscles are brought together, the 
fascia lata is sutured, and the skin closed with skin 
clips. At this stage, if the adductor muscles are fairly 
spastic, it is wise to do a subcutaneous tenotomy of 
that group. The thighs are placed in adduction and 
a cast is applied to each leg, from groin to toe, with 
a connecting bar at about the level of the mid-tibia. 
This position is maintained approximately 2 weeks, 
when the cast is removed from both legs. Active and 
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Fig. l-a 


passive motion is encouraged on the involved side, 
supplemented by various types of physiotherapy. We 
usually allow the patient up in approximately 3 to 4 
weeks with crutches, and at this time encourage him 
in active use of the limbs, with gradual resumption 
of weight bearing. 

CASES 


Case No. 1: Female, aged 33, in an automobile 
accident, suffered a central dislocation of the head of 
the right femur through the acetabulum into the pelvis 
(Fig. l-a). Attempts were made in another institu- 
tion to reduce this central dislocation without success. 
We saw the patient approximately 2 years follow- 
ing the accident. There was no motion in the hip 
joint, which was not painful, but there was consider- 
abe loss of function especially on going up or down 
stairs. She wanted restoration of some motion in the 
hip. Due to the shortening of the neck, we decided 
that not a great deal of abduction could be secured, 
but that a considerable degree of function could be 
restored. An arthroplasty was done, but no attempt 
made to reduce the central dislocation. The neck of 


Fig. 1-b 


the femur was cut through as high as possible in the 
acetabulum. This portion was dislocated, a vitallium 
cup applied, and the dislocation reduced. An adductor 
tenotomy was done and the patient placed in a cast. 
She made an uneventful recovery and began active 
weight bearing in approximately 2 months follow- 
ing surgery. (Fig. 1-b shows the vitallium cup in 
place.) Clinical examination 1 year following sur- 
gery showed very good flexion of approximately 90 
degrees. There was still not a great deal of abduction, 
but this was expected. The patient was well-pleased 
with the amount of funtion and motion returned to 
the hip. She walks about now without the aid of any 
type of support and is gradually beginning to go up 
and down stairs with much more confidence. She is 
also able to attend to her usual household duties with- 
out excessive fatigue. All symptoms referable to the 
lower spine have disappeared. 

Case No. 2: Female, aged 50, complained of a 
great deal of pain in the right hip with inability to 
bear much weight. It was necessary for her to use one 
crutch in order to be comfortable. X-ray examination 
(Fig. 2-a) showed hypertrophic arthritis of both hip 
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Fig. 3-a 


- joints. The left hip joint was free from pain and had 


a fair degree of motion in all directions; motion of 
the right hip joint caused pain with marked muscle 
spasm, and motion was limited in all directions. The 
patient had received extensive treatment in the past 
for this pain, the treatment consisting of various types 
of injections, physiotherapy, and braces such as a 
Thomas walking caliper, but with no relief. 


In considering treatment, a choice between fusion 
of the hip or an attempted arthroplasty had to be 
made. This was explained to the patient and she was 
willing to accept her chances on an arthroplasty. 
Should this fail, surgical arthrodesis would be done. 


At the time of surgery, a marked proliferation 
of bone around the entire circumference of the acteab- 
ulum and the neck of the femur was found. This 
was entirely removed, the head dislocated and smoothed 
down, and the acetabulum thoroughly cleaned out. 
Then the vitallium cup was placed over the head of 
the femur and the head replaced into the acetabulum. 
(Fig. 2-b shows the vitallium cup in place.) A large 
hematoma developed about the eighth postoperative 
day, necessitating drainage, but at the time of her 
dismissal, the hip was entirely healed. One other an- 
noying complication developed; the third day follow- 
ing surgery the patient showed approximately a three 
plus sugar in the urine consistently, but this was con- 
trolled by diet and the addition of a small amount of 
insulin. She was discharged from the hospital about 
3 weeks following surgery. Crutches were neces- 
sary for approximately 1 month, when they were 
discarded for a cane, which the patient used for about 
6 months following surgery. 


She was seen at intervals during this period, final 
check-up being made 1 year following surgery. At 
this time she was practically pain-free, had adduction 
of about 30 degrees and flexion of approximately 75 
degrees. All symptoms referable to the low back, es- 
pecially at the lumbosacral junction, were markedly 
relieved. The patient was very well satisfied with the 
clinical result. However, x-rays taken every 6 
months will be necessary to see if a recurring osteo- 
phytic process should cause an ankylosis. This is alto- 
gether possible and in cases of hypertrophic arthritis 
such recurrences are a marked source of annoyance, 
often with resulting failures of surgery. In this case 
it was a choice between fusion and arthroplasty and 
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Fig. 3-b 


the patient was fully aware of the situation. Should 
pain recur it will be necessary to remove the cup and 
proceed with surgical arthrodesis. 


Case No. 3: Male, aged 28, complained of pain 
and stiffness of the left hip. The past history in this 
particular case was not very clear. The patient stated 
that at the age of 17 or 18 he had hurt his left hip 
and knee; he did not consult a physician and no x-rays 
were taken at that time. However, he said that the 
hip became painful and that a great deal of the nor- 
mal motion had seemed to disappear. About 4 months 
after this accident he was in an automobile accident 
and the left hip was jammed. Since this time he has 
had increasing difficulty, with pain, stiffness, and an 
inability to bear much weight. He reported at the 
clinic on March 18, 1941, when examination showed 
complete ankylosis of the left hip, with considerable 
scoliosis in the lower lumbar region. X-rays were 
taken (Fig. 3-a), which showed marked bone proli- 
feration in the region of the left hip joint. 


Arthroplasty was performed April 1, 1941. At 
the time of operation there was extensive exostosis in- 
volving the neck and head of the femur, and the 
acetabulum. This was freed with difficulty and the 
head was finally dislocated from the acetabulum. The 
vitallium cup was inserted and the dislocation re- 
duced. (Fig. 3-b shows the cup in place.) This patient 
had a stormy convalescence, developing a severe post- 
operative infection which was finally brought under 
control. He was discharged from the hospital after a 
stay of about 4 weeks. Examination 6 months 
later showed that as a result of the severe infection 
there was almost complete loss of the head of the 
femur and part of the neck with subsequent disloca- 
tion of the head of the femur. The vitallium cup was 
lying loose just above the acetabulum. He was re-ad- 
mitted to the hospital, the vitallium cup was removed, 
and a subtrochanteric osteotomy was done. He made 
an uneventful recovery from the second surgical pro- 
cedure and with the aid of a Thomas walking caliper 
was up and about in approximately 8 weeks following 
the osteotomy. 


This case illustrates one important clinical fact: 
Severe infection following arthroplasty of the hip 
usually defeats the purpose of surgery. In spite of in- 
fection which almost proved fatal, following the re- 
moval of the cup and osteotomy, it was surprising 
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Fig. 4-a 


that considerable motion was still possible in this hip. 
At the present time the patient has a painless hip that 
is in a good weight-bearing position with satisfactory 
adduction and about 40 to 50 degrees of flexion. He is 
working, and ‘he greatest clinical drawback is the 
short leg. This has been partially compensated by 
building up the shoe on the involved side. 


Case No. 4: Female, aged 36, reported to the 
clinic because of inability to use her left hip. She 
complained of stiffness in this area and pain in the 
region of the lumbosacral junction. On general phy- 
sical examination the patient was found in good con- 
dition except for the left hip which showed a complete 
bony ankylosis. X-rays confirmed this diagnosis. The 
past history was not conclusive. The patient stated 
that approximately 10 years ago she had fallen, in- 
juring her left hip. No x-rays were taken but the 
physician in charge told her that she had a slight 
fracture. She was put to bed for 8 weeks and 
then told to get up and gradually use her hip. The 
hip became progressively worse and in about 2 years 
following this the patient stated that all motion was 
lost. (Fig. 4-a shows the condition at the time of her 
examination at the clinic.) The x-ray findings showed 
an ancient fracture of the head of the left femur, 
with considerable hypertrophic change and seed-like 
projections from the acetabulur ridge and from the 
femoral shaft. There was no evidence of any type 
of bone infection. 


Fig. 4-b 


An arthroplasty was done and a metal cup in- 
serted (Fig. 4-b). Postoperatively this patient had 
one or two small superficial abscesses which prolonged 
her convalescence slightly. She was somewhat appre- 
hensive in trying to move the hip after surgery, but 
finally with the aid of slight manipulation she gained 
much better control. 


We have not seen this patient since her dismissal 
from the hospital and have no report from her re- 
ferring doctor. 

CONCLUSION 

The last word has not been said or written re- 
garding arthroplasty, and as time goes along new 
methods may be evolved along with new materials for 
use in this operation. At the present time it is a re- 
cognized and useful orthopedic procedure in treating 
the type of hip joint involvement discussed. The fol- 
lowing points should be definitely kept in mind: 

(1) Careful selection of cases. 


(2) A thorough explanation to the patient of 
what the procedure is and of the necessity for his 
cooperation. 


(3) The full realization that in some cases useful 
functions will not result, regardless of how well the 
surgery may have been performed, because of uncon- 
trollable factors, for instance of neuromuscular na- 
ture. 


3146 Euclid Ave. 


SOVIET RESEARCH 


Rosenthal reports new technics in laboratory research 
in the December, 1944, American Review of Soviet Medicine. 
Since it is necessary for lice, the intermediate host of the 
typhus-infecting organisms, Rickettsia, to suck human blood 
to live, breeding them is difficult. “Psnenitchnov devised a 
highly original method for securing the vaccine” for typhus. 
Citrated human blood infected with Rickettsia, was placed 
in a container and covered with some animal membrane. The 
lice were contaminated while feeding in a manner “ap- 
proaching the natural mode of infection.” A vaccine was 


prepared from the bodies of the lice “which had the same 
immunizing properties as the other typhus vaccines.” 


The same membranous technic can be used for mos- 
quitoes and other blood-sucking insects for the investigation 
of the pathogenesis of many other diseases. 


The technic of the Weil-Felix reaction in diagnosis of 
typhus has been simplified by the finding of Shkorbatov. He 
reports that agglutinins against Proteus X19 “are found 
not only in the serum but in the urine of the majority of 
patients”; therefore he recommends the use of urine in the test. 

Estuer Smoot, D.O. 
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External skeletal fixation is not a new and revolu- 
tionary method of treating fractures, articles in the 
various lay magazines to the contrary notwithstanding. 
In 1897, Parkhill treated fractures of the femur by 
the use of bone screws penetrating through the skin 
and affixed rigidly to external clamps. Following the 
introduction of the Steinmann pin, many modifications 
of this procedure ran the gamut of orthopedic ex- 
perimentation, with a few of the modifications being 
retained as useful therapeutic appliances. However, 
it was not until 1941 when the veterinarian Stader 
improved upon all the preceding methods by combining 
the immobilizing splint with a reduction apparatus, 
and its acceptance and utilization by the United States 
Navy, that external skeletal fixation achieved some 
degree of popular use. 

Publicity released in the lay press from feature 
articles in the periodicals to inclusion in the “funnies” 
of the daily publications has disseminated much mis- 
information mostly in the form of highly exaggerated 
attributes relative to this therapy. Neverthless this 
method of treatment has considerable merit in certain 
selected cases and should be included in the arma- 
mentarium of the orthopedic surgeon. 

The Stader splint (and this term will henceforth 
be used to designate any of the external reduction 
fixation apparatus now in use) has as its primary 
advantages : 

1. An apparatus that, correctly applied, produces 
accurate reduction and rigid uninterrupted fixation 
that may be adjusted to meet changing circumstances. 

2. Early restoration of function of the extremity 
which tends to normalize physiology and prevent 
atrophy. 

3. The maintenance of light impaction of the 
fractured ends in the face of osteolysis which would 
be expected to be a most advantageous prophylactic 
measure in the prevention of delayed union or non- 
union. 

4. The close apposition of long oblique or spiral 
fractures to prevent exuberant callus necessary to 
bridge open spaces, when such exuberance may in- 
corporate important nerve structures (e.g. musculo- 
spiral in humeral fractures). 

There are a multitude of other claimed advantages ; 
however, those named are the more important and 
almost unique to the Stader splint. 

These advantages appear to be so outstanding 
that the solution to many fracture problems is solved. 
However, there are certain disadvantages and hazards 
in the use of this method of treating fractures. Fore- 


most among these is the creation of a compound frac- 
ture by the production of an avenue of infection from 
the outside environment along the course of the fixa- 
tion pin through the soft tissues and ultimately to the 
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bone, with the ever-present possibility of secondary 
osteomyelitis. Another hazard is the possibility of 
injuring important structures in the blind introduction 
of the fixation pins. Every case should be thoroughly 
studied and evaluated before the application of this 
method of reduction and fixation. 

To be able to exercise judgment in the use of 
this apparatus, both the advantages and disadvantages 
require considerable elaboration. The following por- 
tion of this article is devoted to such elaboration, based 
upon the literature and the writer’s experience. 

Shaar and Kreuz of the U. S. Navy report on 157 
consecutive cases treated by the Stader splint. They 
report mo cases of bone infection in this series, but 
report an incidence of 10 per cent pin seepage (a 
condition of serous drainage from the opening around 
the pin). This is a phenomenon quite familiar to 
the orthopedic surgeon who has used any form of 
skeletal traction including the Kirschner wire or 
Steinmann pin. Such seepage is not necessarily alarm- 
ing unless it changes in character from serous to 
purulent. Other writers report pin seepage varying 
from 20 to 40 per cent of cases. From experience 
with skeletal traction I have come to the conclusion 
that the larger the diameter of the pin the higher 
percentage of cases with seepage, and by far the 
greater quantity of seepage. In recent years, skeletal 
traction has been achieved by the finest diameter 
Kirschner wire consistent with adequate strength, and 
the incidence and volume of pin seepage has been 
materially reduced. Because the diameter of fixation 
pins used in the Stader type apparatus must neces- 
sarily be large to produce adequate strength, the in- 
cidence of pin seepage must necessarily be high. 


In contradistinction to the Navy findings previ- 
ously mentioned, the report of Irwin Siris who ana- 
lyzes 80 cases treated by external fixation is inter- 
esting. In 31 cases of simple fracture of the tibia 
and fibula, 10 cases or 32 per cent developed a dis- 
charge and of these 10 cases, 7 required incision to 
promote further drainage and 4 of the cases were 
still draining after the lapse of a year. This is a 
rather high percentage of morbidity for simple frac- 
tures. The marked discrepancy between the statistics 
of the Navy and a competent civilian clinic appears 
hard to understand. As time passes and a greater 
volume of case reports are available, more useful 
statistics of morbidity may be determined. 


One of the enthusiastically claimed advantages of 
the Stader splint is the early, if not immediate, restora- 
tion of motion in joints above and below the fracture, 
with the reduction and fixation. The writer is a 
firm believer in the re-establishment of normal physi- 
ology as soon as possible, but it must be remembered 
that, with the exception of the tibia where the bone 
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lies almost subcutaneous, the fixation pins traverse or 
lie closely approximated to muscle tissue, and any 
active motion on the part of the patient causes friction 
between the pins and muscle tissue. In the writer's 
experience, this friction produces so much pain or 
discomfort that claimed activity is more academic than 
real. Fractures of the tibia are the outstanding ex- 
ception. Also, any increase in motion produces a 
corresponding increase in the incidence and volume 
of pin seepage, thus potentially increasing the hazard 
of infection. 


In this problem of pin seepage and soft tissue 
irritation, Siris recommends external skeletal fixation 
primarily as a method of maintaining reduction only, 
and is rather emphatic that plaster of Paris incorpora- 
tion of pins and adjacent joints is desirable in the 
use of external pin fixation in the treatment of simple 
fractures and is absolutely imperative in the treat- 
ment of compound fractures. The findings of Orr 
and Trueta would tend definitely to substantiate these 
conclusions. 


In view of the above discussions, the Stader splint 
offers some definite advantages in the treatment of 
fractures amenable to no other known method, but 
the potential hazards limit its use to selected cases. 
These will include cases in which more conservative 
methods have been tried and failed to produce healing. 


The writer is of the opinion that functional re- 
duction by simple closed methods and maintenance 
of this reduction, is preferable to an anatomic reduc- 
tion by the use of the Stader apparatus. The poten- 
tial dangers and complications attendant upon the use 
of the Stader splint offset the value gained by an 
anatomical reduction, where a less perfect, but func- 
tionally satisfactory, reduction can be achieved by 
closed methods. 


Contraindications to the use of the Stader splini 
may be stated as follows: 


The necessity of insertion of pins through hema- 
toma, devitalized tissue, or into areas where excessive 
skin and muscle motion is present; or into osteoporotic 
bone. 


Fractures in children where the use of the pins 
might cause damage to the epiphyseal areas. 


The indications for the use of the Stader splint 
may be loosely classified as follows: 


1. Oblique or comminuted fractures or both of 
the tibia which will not maintain apposition by closed 
methods. 


2. Fractures of the femur where apposition of 


the fragments cannot be maintained by traction or 
cast. 


3. Spiral or oblique fractures of the humerus 
where wide separation of the fragments may be the 
cause of exuberant callus formation that would en- 
croach upon the musculospiral nerve producing sub- 
sequent paralysis. 


4. Isolated two-bone fractures of the forearm 
where the radius cannot be maintained in adequate 
alignment. 


EXTERNAL SKELETAL FIXATION—McHENRY 


521 


5. Geographic expediency—where cases distant 
from the orthopedist’s office require special attention, 
and continued adjustment by casting or traction, and 
where the local physician is not able to render this 
service. 


Application and Utilization —The Stader splint is 
a mechanical apparatus consisting of 2 pins or screws 
placed above and below the fracture site, penetrating 
the skin and affixed rigidly to external adjustable 
clamps. 


The environment of choice for the application 
of this apparatus is in the x-ray room upon the 
fluoroscopic table. The skin should be prepared using 
the standard technic for the preparation of major 
surgical cases that is required at the institution where 
the procedure is to be performed, and sterile technic 
should be used throughout the operation. 


It is important to perform a reduction as nearly 
perfect as possible before the application of the splint. 
This alleviates the necessity of straining the flexibility 
of the equipment to its limit. 


When the correct location for the introduction 
of the pins or screws has been determined, the skin 
must be retracted in such a direction that the amount 
of extension necessary to finish or maintain the reduc- 
tion does not cause the pins to place the skin under 
tension which would result in pressure necrosis and 
leave wounds open to infective agents. 


Sterile dressings, applied around the pins as they 
enter the skin, should be changed as infrequently as 
possible. When they are changed, the crusts pro- 
duced by the seepage should not be disturbed as 
they represent nature’s barrier to infection. 


The writer has followed a routine of wrapping 
gauze soaked with compound tincture of benzoin 
around the pins and pressing gently against the skin, 
leaving this dressing intact for 3 weeks unless pin 
seepage becomes excessive. 


Once the reduction and fixation has been com- 
pleted, the apparatus is left in situ until x-ray evidence 
reveals good callus formation, at which time the 
apparatus is removed and the extremity is permitted 
full active motion. 


The patient must be warned that this appartus 
constitutes a method of splintage and immobilization 
of the fracture and does not in any way act as a 
brace. Weight bearing must not be permitted until 
there is x-ray evidence of adequate callus formation. 


SUMMARY 


Some of the more important considerations rela- 
tive to the use of external skeletal fixation in the 
treatment of fractures have been presented. 


The Stader splint is an excellent method of pro- 
ducing reduction and fixation of fractures, but its use 
is attendant with some hazards. Accordingly it should 
not be used indiscriminately, but rather should be re- 
served for those cases where the simpler closed 
methods do not constitute adequate treatment. 
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Differential Diagnosis of Tuberculosis, Osteomyelitis, 
Syphilis and Malignancies of Bone 
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In discussing the differential diagnosis of tuber- 
culosis, osteomyelitis, syphilis and malignancies of 
bone, we shall consider the clinical rather than the 
pathological findings in these conditions. 


Tuberculosis is the most frequently observed of 
the chronic bone and joint infections. It is com- 
monest in childhood, when the bone growth is most 
active, and affects slightly more males than females. 
The spine is more commonly affected than the ex- 
tremities, with the lower extremities next in fre- 
quency. 

Osteomyelitis is most common in children, 3 
to 10 years of age, and affects males more often 
than females, in a ratio of four to one. The lower 
extremities are more frequently diseased than the 
upper. Involvement is in the following order: tibia, 
femur, humerus and radius, spine, pelvis, and scapula. 
Osteomyelitis is more common in rural and sparsely 
settled areas. 

Chronic diffuse sclerosing osteitis of Garré occurs 
in late childhood, more frequently in boys. It in- 
volves the shafts of long bones, particularly the tibia 
and femur. 

Typhoid osteomyelitis occurs in 0.82 per cent 
of all typhoid fever victims. The lower extremities, 
ribs, costochondral junctions, and occasionally the 
spine are involved. Males of 20 years are most 
commonly affected, and the thoracolumbar region of 
the spine is involved. 


Fungus infections of bone are uncommon. Occa- 
sional cases of osteomyelitis due to actinomycosis, 
blastomycosis, sporotrichosis or coccidioidal granuloma 
are seen. Actinomycosis is most common and 2 per 
cent of all cases involve the spine. It is most com- 
monly seen in the mandible, producing “lumpy-jaw.” 


Syphilis of bone is either acquired or congenital, 
and must be considered under three separate types 
of pathology, namely osteochondritis, periostitis and 
osteoperiostitis. Osteochondritis occurs in infancy, is 
symmetrical in distribution and affects the distal 
femur, distal tibia and fibula, distal radius and ulna, 
in this order of frequency. Localized periostitis or 
periostitis ossificans is always on the convex sides 
of bones. Diffuse periostitis and osteoperiostitis occur 
in late stages of syphilis. Involvement of the skull 
is common, with development of craniotabes. In the 
acquired form of osseous luetic infection, the tibia is 
most often affected, while in congenital forms the 
upper ends of the ulna and radius, and nasal‘ bones 
are frequently involved. Nasal bone involvement pro- 
duces the characteristic saddle deformity of congenital 
syphilis. 

Malignancies include osteogenic sarcoma, Ewing’s 
sarcoma, multiple myeloma, and metastatic bone 
tumors. Osteogenic sarcoma is’the most common 
primary malignant neoplasm of bone. Its occurrence 


is in late childhood or early adult life. Typically, it 
occurs near the end of the diaphysis in the following 
order: upper tibia, lower femur and upper humerus ; 
other bones, including the axial skeleton, are not in- 
frequently involved. Ewing’s sarcoma may involve 
the shafts of long bones in patients between the ages 
of 10 and 25 years. Multiple myeloma is a highly 
malignant tumor arising in middle life, most commonly 
affecting the bones of the axial skeleton, e.g., ribs, 
sternum, skull and vertebrae. 


Metastatic bone tumors occur most commonly in 
cases of carcinoma of the breast and prostate gland 
and of hypernephroma, but also frequently in cancer 
of the thyroid gland, gastrointestinal tract, female 
genitalia and lungs. The bones most commonly in- 
volved are the proximal femur, pelvis, vertebrae, ribs, 
skull and humerus. It rarely occurs below elbows or 
knees. 


TUBERCULOSIS 

Tuberculosis of bone is usually preceded by a 
state of malaise, general poor health, loss of weight, 
and a series of respiratory infections. Specific joint 
or bone symptoms are variable. Early in the disease 
there may be spontaneous pain, pain on motion, and 
restriction of motion. Muscle spasm and atrophy may 
accompany the early symptoms, but are sometimes 
absent. Swelling is common in joints of the extremi- 
ties. Shortening of the extremity involved comes 
later, the result of epiphyseal changes or bone destruc- 
tion. Deformity and contracture are due to muscular 
spasm. Sometimes there is acute sensitivity to palpa- 
tion. Night cries and night sweats in children, with 
slight afternoon temperature elevation, and mild 
leucocytosis may be present. 


Tuberculosis of the Spine.—In tuberculosis of the 
spine, the premonitory symptoms are loss of weight, 
weakness and fatigue. These are usually present be- 
fore the lesion becomes demonstrable, and symptoms 
vary according to the portion of the spine involved. 
Weakness and pain are often the first indications of 
tuberculous processes, and stiffness with muscle spasm 
may follow. In children, night cries occur at this 
time, and painless kyphosis may be the first evidence. 


There is a weakness of the legs and an awkward- 
ness of gait. The patient will walk with extreme 
caution and is very careful not to bend over or to 
suddenly take a step that will jar the spine. He 
will usually squat instead of bending over. If there is 
acute pain present in the cervical region, the patient 
may walk supporting his head in his hands. If there 
is pain in the thoracic or lumbar spine, he may walk 
with the vertebral column in hyperextension. 


Careful examination will reveal changes in the 
anteroposterior curves of the spine, especially if the 
infection is in the thoracic region. There is also a 
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grunting type of respiration with involvement of this 
portion of the spine. Muscle atrophy can be demon- 
strated, but swelling is not obvious unless there is an 
abscess pointing posteriorly. Such an abscess is 
usually in the lumbar spine, rarely higher. 

In the cervical region, a retropharyngeal abscess 
is often evidence of tuberculous infection of the 
cervical spine or in the atlanto-occipital region. There 
may be pressure upon the pharynx, producing marked 
respiratory embarrassment. Torticollis associated with 
spasm of the cervical muscles may be a sign of irri- 
iation caused by an abscess in the lower portion of 
the cervical spine. The abscess may point to the 
deep muscles of either side of the neck. 

If the abscess is in the upper thoracic region it 
will point to the posterior mediastinum. As it in- 
creases, it may rupture into the pleura or the lungs, 
or traverse the intercostal muscles to point on the 
posterolateral aspect of the chest. Thoracic abscesses 
have been known to follow along the course of the 
aorta to the diaphragm, and to localize in the pelvis, 
causing iliac abscess, but as a rule they are stopped 
by the diaphragm. 

In the thoracolumbar region the abscess will enter 
the sheath of the psoas muscle and follow its course 
to: (1) the area of the lumbar muscles; (2) the 
inner side of the thigh; (3) the outer portion of the 
groin about the attachments of Poupart’s ligament; 
(4) Petit’s triangie by backward extension (outlined 
by the quadratus lumborum, mid-line, and crest of the 
ilium); (5) the gluteal region below the sacrosciatic 
notch. 

When the abscess enters the psoas muscle sheath, 


it often causes irritation of the muscle, producing 
flexion contraction of the hip, and thus causing painful 
extension and a limp. 

Compression of the spinal cord with neurological 
changes occurs in 6 to 14 per cent of cases of tuber- 


culosis of the spine. It is more likely to complicate 
lesions of the upper and mid-thoracic portions, where 
the canal is narrow and kyphosis has probably de- 
veloped. 

Symptoms of compression may occur as early as 
6 months after onset of tuberculosis. They are: Awk- 
wardness of gait; stumbling and inability to control 
legs ; spastic paraplegia, affecting the extensor muscles, 
principally ; markedly hyperactive deep reflexes, occa- 
sionally temporary flaccid paralysis when compression 
of cord is more complete ; and sometimes incontinence 
of bladder and bowels. Usually there are no sensory 
disturbances. 

Diagnosis —The history and findings on clinical 
and roentgenographic examination may warrant a 
definite diagnosis. A positive tuberculin test is cor- 
roborative evidence ; abscess formation and paraplegia 
of advanced cases provide further evidence. 

Tuberculosis of Sacroiliac Joints—There is an 
early abscess that will start in the groin, medial to 
the anterosuperior spine of the ilium in the buttocks 
or the ischiorectal fossa. Diagnosis is positive if the 
tubercle bacillus can be demonstrated, or if micro- 
scopic examination of excised tissue reveals presence 
of the organism, or if inoculation of diseased tissue 
or pus into the guinea pig produces tuberculosis in 
that animal. Skin tests are more significant if negative 
than if positive. Tuberculosis is seldom present if the 
skin test is negative. Positive skin test may indicate 
‘that the patient has, or has had, the infection. 
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OSTEOMYELITIS 

Osteomyelitis in acute stages presents a picture 
of an onset associated with malaise, general weakness, 
and aching, followed by an elevation of body tempera- 
ture and pain in the affected region. In the early 
stages, if the infectious process is within the bone 
and does not come to the surface, there may be no 
sharply localized tenderness. 

Usually, however, pain is referred constantly to 
one area. Septicemia is very frequently associated, 
the patient is extremely ill, and nearly always appre- 
hensive. Leucocytosis (15,000 to 50,000), depending 
upon the severity of the infection, may be present. 
Protective muscle spasm and flexion of the joint near- 
est the disease focus, are usually present. As the 
disease progresses, localization with swelling, redness 
and acute tenderness about the infected area develop. 
At times, however, extensive infection of the shaft 
of a bone may not be accompanied by evidence of 
localization. 

If the resistance of the body is sufficient to over- 
come the infection, acute inflammatory symptoms sub- 
side; if not, they increase until pus is released by 
surgery or spontaneous drainage. After this, the fever 
gradually subsides, but, with adequate drainage, may 
require 6 weeks to approach normal. The local signs 
of acute inflammation subside slowly following evacu- 
ation of the pus. 

In chronic osteomyelitis, a chronically draining 
sinus, or sinuses, develop after the acute symptoms 
subside and pus is liberated. The sinuses persist as 
long as dead bone remains. Accumulations of pus 
from inadequate drainage may cause periodic exacer- 
bations of septic symptoms, Prolonged disuse leads 
to muscular atrophy and contractures if proper splint- 
ing is not employed, 

At first there may be no general symptoms, but 
when purulent drainage has continued for years 
nephritis or amyloid disease may develop. 

Brodie’s abscess is a localized form of osteomye- 
litis, which may be secondary to a diffuse osteomyelitis 
and the result of attenuation of the infective organism. 
A thin wall of sclerotic bone and fibrous tissue forms 
around the abscess. It is commonly found in the distal 
end of the tibia. 

The clinical picture of Brodie’s abscess is that 
of gradual onset, with pain that is worse at night. 
Slight tenderness exists over the site of involvement. 
There is slight increase of local heat and body tempera- 
ture, with malaise. 

The clinical picture of sclerosing osteitis usually 
is one of dull ache in the region affected, often be- 
coming worse at night, and at times being quite in- 
tense. Elevation of local temperature with redness 
over the affected area may occur, and the skin may 
ulcerate. 

The clinical picture of typhoid osteomyelitis is 
that of extreme pain with cramp-like sensations in 
the extremities and marked fever with local tender- 
ness. Lumbar pain may be present when the infection 
is in the thoracic spine. Sensory disturbances, such 
as areas of skin anesthesia, accompanied by pain along 
the nerve trunks is a usual symptom. Kyphosis may 
develop unless proper precautions are taken. The 
diagnosis of typhoid involvement of bone usually is 
not difficult, as the characteristic symptoms of typhoid 
fever practically always precede the condition. These 
symptoms may last as long as 6 months. 
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ACTINOMYCOSIS AND OTHER RARE CONDITIONS 


Symptoms of actinomycotic involvement of bone 
are suppuration through sinus tracts with sulfur 
granules extruding. Disease of the bone usually is 
secondary to ac.inomysosis of the gastrointestinal tract. 
When the spine is involved, the anterior part of the 
vertebra is most often affected, as in tuberculosis of 
the spine. Destruction is more characteristic than new 
bone formation, and usually is extensive. Large areas 
of soft tissue are involved with formation of numer- 
ous draining sinuses. 

Blastomycosis is commonly associated with ab- 
scesses of skin and lungs. 

Sporotrichosis resembles radiographic appearance 
of multiple myeloma. Coccidioidal granuloma is rare 
in bones and joints. When it does occur, the joints 
become red, swollen and painful. The bone lesion 
resembles that of tuberculosis. The infectious process 
is similar to blastomycosis, but involves the spine less 
often. 

The echinococcus occasionally forms multiple 
cysts within bone. Little pain is experienced until 
secondary infection develops. The joint becomes 
swollen and painful when involved. Pathologic frac- 
ture may be the first indication of the disease. 


SYPHILIS 


In syphilis of bone, osteochondritis is accompanied 
by muscle spasm and swelling of the joints. Pseu- 
doparalysis may occur, and there is pain, tenderness 
and swelling of the lower end of the diaphysis. Peri- 
ostitis ossificans is characterized by periosteal thicken- 
ing producing hard, dense, circumscribed swellings, 
always on the convex sides of bones. The saber shin 
deformity of the tibia is typical. Diffuse periostitis 
and osteoperiostitis are the results of gummatous 
periostitis and osteitis causing necrosis of the bone. 
Suppuration may develop and simulate pyogenic 
osteomyelitis. Diffuse thickening of bony cortex with 
formation of small hyperostoses which present a 
characteristic appearance may occur. Pathologic frac- 
ture is not infrequent. 


MALIGNANCY 


Osteogenic sarcoma is characterized by early 
severe pain with rapidly increasing swelling and is 
usually associated with history of local trauma. Swell- 
ing and limitation of motion soon follow the pain. 
The more rapid-growing tumors are likely to show 
distended superficial veins and increased surface 
temperature. Less typical cases, in the early stages, 
are differentiated with difficulty from other bone 
tumors and from low-grade inflammatory conditions. 
Metastasis occurs early. 

In Ewing’s sarcoma there is often a history of 
trauma. Pain is an early and distressing symptom, 
although there may be periods of freedom from dis- 
comfort. There is often some constitutional reaction, 
suggesting a low-grade inflammatory process. Pain, 
tenderness, fever, and leucocytosis may be present. 
Palpation may reveal a smooth fusiform tumor, con- 
tinuous with the bone and of slight or extreme tender- 
ness. 

Temporary subsidence of the pain and _ tender- 
ness is believed to be due to relief of tension when 
the tumor has broken through the periosteum. In 
advanced cases there may be symptoms from metastasis 
to the lungs, or to other bones, particularly the skull 
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Multiple myeloma is a highly malignant tumor 
arising in middle life (males 40 to 60 years of age). 
There are no characteristic early symptoms. The 
onset is insidious, and vague pain, swelling, signs of 
local pressure, or pathologic fracture, commonly of a 
rib, may be the first manifestation. Anemia occurs, 
the result of invasion of the bone marrow, severe 
cachexia and a slight febrile reaction are present in 
advanced cases. Bence-Jones albumosuria is a valu- 
able confirmatory finding, but is sometimes absent. 

Metastatic bone tumors have no uniformity in 
appearance. The patient’s age is of help in diagnosis 
of primary osseous sarcoma or multiple myeloma. 
Often the history reveals a preceding operation upon 
breast or prostate. Pain may be an early symptom, 
and may occur before evidence of bone involvement 
can be demonstrated by x-ray examination. Pathologic 
fracture may be the first clinical sign. The presence 
of lung _ metastasis is to be suspected and may be 
a valuable point in ruling out multiple myleoma. 


DIFFERENTIAL ROENTGENOLOGIC DIAGNOSIS 


Tuberculosis of bone will show atrophy, faint 
joint outlines and irregular notching with occasional 
displacement of joint surfaces. In the spine, erosion 
of the vertebral bodies takes place. The characteristic 
feature is the almost complete lack of bone regenera- 
tion in early cases. Later stages may show some new 
bone, joint outlines again become sharply defined, 
and sequestra are occasionally visualized. 

Osteomyelitis seldom produces visible evidence 
of bone changes under 10 days. Seen later in adults 
than in children, several weeks may elapse before 
definite abnormality of bone is demonstrated. An 
area of haziness in the metaphysis with new bone 
formation under the periosteum, followed by destruc- 
tive changes in the shaft are seen, later to be fo!- 
lowed by sequestration. 

In sclerosing osteitis the x-ray reveals a thicken- 
ing with increased density of cortex, but no frank 
pus in the medulla. 

In typhoid osteomyelitis the roentgen ray reveals 
involvement in the intervertebral disc with bone pro- 
liferation along the bodies on either side of the spact. 
Proliferation occurs as part of the osteitis and peri- 
ostitis. 

X-ray findings in syphilis of bone are character- 
istically an abundance of new bone formation, with 
the clinical feature of multiplicity of lesions and 
absence of pain. 

Msteogenic sarcoma is visualized as areas of 
osteolysis and osteogenesis, either alone or together. 
Small spicules of bone at right angles to the shaft 
are frequently conspicuous, and in advanced cases 
evidence of irregular invasion of the surrounding soft 
tissues will occur. 

Roentgen examination often shows Ewing's bone 
tumor to be similar to subacute or chronic osteomye- 
litis. In early cases, conde~sation of reacting bone 
about small areas of destruction may be visible. Char- 
acteristic widening of the shaft due to formation of 
endosteal and subperiosteal bone in layers, parallel to 
the long axis of the shaft, causes a typical “onion 
peel” appearance. In the late stages, areas of bone 
destruction are evident. 

Multiple myeloma is evident as characteristic 
multiple, punched-out areas appearing in the bones 
of the axial skeleton, but they must be differentiated 
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from similar lesions produced by metastasis from 
carcinoma of visceral origin. 

Metastatic bone tumors will also often show 
nultiple areas of involvement. The appearance of 
he bone varies with the type of the original tumor. 
‘unched-out areas of bone destruction without new 
one formation are frequent in osteolytic tumors, 
hile in metastasis from the prostate gland, a diffuse 
crease of density is the rule. 
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Many of us are prone to depend too much 
upon radiographic diagnosis in these conditions. 
Therefore, the writer has attempted to correlate the 
clinical picture of pathological conditions of bone with 
the roentgen ray diagnosis. 
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Management of Joint Injuries 


WARREN G. BRADFORD, D.O. 


Dayton, Ohio 


This discussion of the care of joint injuries will 
be confined as much as possible to simple and uncom- 
plicated cases. The osteopathic physician is well quali- 
fied to diagnose and treat them because of his unusual 
sense of touch. This acuity of sense, enabling one to 
diagnose the difference between normal and abnor- 
mal tissue and to distinguish between an ordinary 
joint injury and a fracture, is a major factor in de- 
termining treatment. 


The management of joint injuries, regardless of 
the joint involved, is much the same until final diag- 
nosis is made. Immobilization, and if a fracture is 
suspected, traction, are always indicated. Traction 
usually will not cause trouble when applied in joint 
injuries. 

In injuries of the weight-bearing joints, princi- 
pally of the ankle and knee, it is always wise to have 
at least two roentgenologic views to determine whether 
or not surfaces are normal in their relations one to 
another. If one portion of the joint surface is de- 
pressed, in case of fracture, a normal-functioning joint 
is impossible. 

Equal emphasis should be placed on the preven- 
tion and the correction of deformity. The physician 
must not lose sight of the mechanical aspect of pre- 
ventive medicine — such orthopedic measures as 
braces, traction apparatus, casts and other mechanical 
devices. 


Let us review joint anatomy and physiology. A 
joint is formed by contact between the articulating 
surfaces of two or more bones which are held in place 
by muscles and ligaments. The ends of the long bones 
consist of cancellous tissue and are covered by layers 
of hyaline cartilage. The bone receives its nourish- 
ment from blood circulating through the nutrient 
arteries and the periosteal vessels. Vessels from the 
nutrient arteries supply the marrow and endosteum. 
The nutrient arteries of a long bone send branches to 
the ends of the diaphysis where they form an abun- 
dent capillary bed close to the epiphyseal line. The 
cartilage contains no blood vessels but is nourished 
through arteries of the subjacent bone, the joint fluid, 
and small vessels in the region of the attachment of the 
synovial membrane. For the articulating cartilage to 
maintain its normal state, it is necessary that the joint 
function normally. 

_A serous synovial membrane lines the joint 
cavity. This membrane secretes a clear, light yellow 


viscid synovial fluid which lubricates the joint. Nerve 
fibers are present in the synovial membrane, hence the 
sensation of pain in joint injuries. The synovial mem- 
brane is surrounded by ligaments, muscles and muscle 
attachments. Some joints possess intra-articular fibro- 
cartilages which facilitate joint motion, provide in- 
creased stability, and decrease shock. The principal 
ones are the knee, the jaw and the fibrocartilaginous 
discs between vertebrae. About the joints are closed 
sacs, or bursae, which are lined with connective tissue 
containing synovial fluid. They are found over bony 
prominences, where muscle or tendon moves over 
bone. 


Pathologic changes in bones and joints are gen- 
erally caused by: (1) Congenital deformities; (2) 
infections, in which the pathogenic organisms travel 
through the blood stream, or enter the system directly 
through a lacerating wound, or from a neighboring 
focus by direct extension; (3) absorption of toxins 
from teeth, tonsils, sinuses or the gastrointestinal 
tract; (4) metabolic disorders, including gout, caused 
by a purine imbalance, an uncommon finding; (5) en- 
docrine disorders in which there may be absorption 
of bone salts and development of bone cysts, associ- 
ated with hyperparathyroidism; (6) trauma which is 
very common and which covers a wide field; (7) cir- 
culatory disorders, disturbances which decrease the 
blood supply and cause profound changes in the bones, 
as aseptic necrosis in the head of the femur, the distal 
end of the second metatarsal, the tarsal scaphoid and 
the semilunar; (8) neurological disorders which con- 
stitute approximately one third of all orthopedic affec- 
tions and which, depending up +r the location, may 
produce a spastic or flaccid paralysis, muscular atrophy 
or neuropathic disorders of the bones or joints, obstet- 
ric paralysis or other forms of localized paralysis. 

The initial inflammatory reaction of the synovial 
membrane consists of hyperemia, swelling and increase 
of synovial fluid. Muscle spasm acts to protect the 
joint by splinting, to prevent painful motion. Here 
treatment enters the picture. Following the initial in- 
flammatory stage, the injured or diseased joint may 
follow any one of several courses. There may be: (1) 
Complete or partial recovery without permanent disa- 
bility; (2) the development of a chronically diseased 
state in which the initial symptoms and signs persist; 
(3) progression of the infectious process, causing 
changes of a permanent character which will ulti- 
mately lead to complete destruction of the joint. Anky- 
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losis may occur as the final step of these intra-articu- 
lar pathologic changes: adhesions, destruction of the 
articular cartilage as well as bone, and finally the 
growth of new bone across the former joint line. 

Let us first consider the ordinary or simple sprain 
of an ankle joint. A careful history should be obtained 
as to how the sprain occurred, the amount of early 
discoloration, and what treatment, if any, was given. 


The case history should show the age of the pa- 
tient, his occupation and economic status; the type of 
pain, severe or sharp or progressive; the effect of 
activity or weather on its severity; also if there is any 
focus of infection which may retard healing. The 
doctor must be on the lookout for misleading subjec- 
tive exaggerations of the malingerer. 

I want to emphasize here the value of an x-ray 
and its proper reading and interpretation. Many seri- 
ous regrets may be avoided by the use of roentgen 
examination. The patient should not be promised any- 
thing definite. We cannot know how his system is 
going to react to the injury, and we sometimes are 
guilty of allowing sympathy to override judgment. 


If the joint is only sprained a bandage, partially 
immobilizing the joint, will be used. An ice-cap may 
be placed over the point of greatest tenderness, which 
is usually in the area of the external malleolus, for 
about 24 hours. The basket weave bandage 
which gives good support, is applied after the area 
has been painted with compound tincture of benzoin. 
We use tape strips 1 inch in width, and measure 
the foot and ankle for length to have them cut before 
application. The longer strips, extending up on the 
leg, should carry up 8 or 9 inches above the 
heel on each side. The ends of the strips which are 
placed posterior to the ankle and attaching forward on 
the foot: should never approximate because of the 
possibility of swelling. If the foot and ankle are con- 
stricted by tape, the patient may remove the bandage, 
thereby wasting the doctor’s effort. 


Six pieces of each length of tape are used. The 
first to be applied is a short piece extending over the 
Achilles tendon from the level of the malleoli down, 
and attaching under the heel. This is to prevent blis- 
tering from friction. Next comes the basket weave. 
The first strip should be a long one, and the physician 
keeps in mind that the ankle was everted (in most 
cases) when injured. This strip will be attached to 
the medial aspect of the leg, holding the foot in a 
neutral position, then the tape is brought down, around 
the heel, and attached to the lateral aspect of the leg. 
A short piece must now come around the heel, be- 
ginning on the medial aspect of the foot well down 
near the sole and attaching forward well up on the 
foot equally. The weaving process now is started and 
a second. long strip is applied, overlapping one half of 
the first strip, then another short strip, overlapping 
by one half the first strip. This process is continued 
until all of the six long and six short pieces have 
been utilized. After this, circular strips should be 
placed around the top for anchorage, as well as two 
others lower down to anchor the bandage thoroughly. 
As a final step, a piece is cut to attach the ends of the 
short strips on the medial and lateral aspects of the 
foot, long enough to anchor at the ankle, carrying 
forward over the ends around the foot and back up 
on the other side in a figure of eight. This bandage, 
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properly applied, will immobilize and give the patient 
considerable support and ability to carry his own 
weight. 

We do not restrict walking on this joint; activity 
is a good thing, even though somewhat painful. Osteo- 
pathic manipulative treatment is used from the very 
first visit, aimed at reduction of all lesions and the 
maintenance of the corrections in subsequent treat- 
ment. If it becomes necessary after 3 or 4 days, 
another bandage will be applied. The physician should 
examine for fibular lesions and should treat the per- 
oneus longus in every ankle case. 

Let us next consider the knee joint injury which 
is very common to those handling athletic injuries. 
We find it very common also in industry, especially 
in those suffering from low-back pain resulting from 
short leg. In diagnosis of knee injury, the same pro- 
cedure should be followed as with the ankle. It is 
necessary to distinguish between a semilunar cartilage 
disturbance and a lesion between the tibia and femur. 
These may be corrected by osteopathic manipulative 
treatment. If there is a collection of fluid it should 
be aspirated, after which a bandage is applied to sta- 
bilize the joint. We use a felt pressure bandage which 
has proved to be very satisfactory. This bandage is 
of one-quarter inch felt, long enough to reach around 
the knee. The felt should be cut so that it is 2 
inches wide at one end, tapering gradually to about 
three-quarters of an inch in width at the opposite 
end. A piece of two-inch tape is torn and the felt 
placed on it so as to have 8 inches of tape extend- 
ing beyond each end of the felt. These ends are split 
in half, back to the end of the felt. Most knee injuries 
are on the medial aspect, and in these cases the wide 
end of the felt is applied posterior to the medial edge 
of the patella and anchored by the split ends of the 
tape, one being attached below the knee and the other 
above. The felt and the tape are now brought around 
the knee posteriorly, drawn fairly tight, and the ends 
of the tape applied in the same manner as at the be- 
ginning. The patient now stands while additional tape 
is applied, with the knee flexed 5 to 10 degrees. Ten 
or twelve one-inch strips, 10 to 15 inches in length, 
previously cut, are applied in a criss-cross weaving 
manner to cross over the injured portion of the knee 
and the wide portion of the felt. The first strip will 
be attached to the anterior aspect of the thigh and will 
end on the medial side of the calf. The next piece 
will be applied medially on the thigh and anteriorly 
on the skin. This process is repeated until all of the 
tape is used. Circular bands for anchoring will be 
placed at the ends of the tape and just above and 
below the knee. This bandage will give considerable 
support to the injured knee. It does not render the 
leg absolutely stiff so the patient can still be active. 


The joint should be manipulated if the end result 
of a highly immobile joint is to be prevented. In those 
cases of repeated injuries of a similar nature, a 
plaster cast should be applied. This will extend from 
well up on the thigh to the ankle joint. If the joint 
does not respond to this treatment, surgical removal 
of the cartilage is last resort treatment. 


Injuries to the head of. the femur may occur 
as a result of a strain in which the ligaments are 
stretched beyond their normal range. The general 
inflammatory condition can be relieved by thorough 
manipulative treatment of the sacroiliac and hip re- 
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gions. In severe cases, bed rest and traction are indi- 
cated until the inflammatory process has subsided. 


Treatment of the wrist joint is similar to that 
of the ankle joint, partial immobilization and the ice 
bag being utilized. It should be determined by roentgen 
examination that there are no fractures. Correction 
of all joint lesions is followed by application of an 
immobilization splint of plaster of Paris, applied over 
a thin application of sheet wadding. The commercial 
splint may be used with success. 


In the elbow joint, very frequently there are 
lesions of the radial proximal head which must be 
corrected. Again the ice bag can be used in many 
involvements of the elbow, if it is treated soon after 
injury. Osteopathic manipulation, specifically, is of 
great importance, relaxing all of the adjacent tissues 
so that the blood supply is improved. Diathermy is 
used each time previous to manipulation, 


In considering fractures of any joint, the roent- 
genologic films must be taken in such a way as to 
show the weight-bearing surfaces. The concern can- 
not be only with the position of the fragments. The 
weight-bearing table of surface must be as nearly 
normal as possible if a normally functioning joint 
is to result. An angulation in the ankle or knee joint 
will be a constant source of trouble to the patient 
and to the physician. Many a weak joint, or case of 
soreness, or lack of normal range of motion, can be 
attributed to the fact that an accurate diagnosis was 
not made, with the result that adequate treatment 
was not given. 


Such a condition can generally be prevented by 
use of traction and by the physician taking plenty of 
time in the reduction of the fracture. I believe that 
an anesthetic should be used in every case of fracture 
to obtain the best results. A local anesthetic usually 
is sufficient, easy of administration, and certainly good 
for the psychology of the patient. A good reduction 
with satisfactory alignment can better be obtained be- 
cause the patient suffers little or no pain and the doc- 
tor can take his time reducing the fracture. 


The anesthetic, 1 per cent monocaine HCL, is 
injected into the hematoma which is generally found 
at the fragmented ends of the bone. Its presence can 
be determined by withdrawing the syringe and noting 
the material aspirated. It may be necessary to inject 
into the tissues adjacent to the fracture on two sides. 
By using sterile technic, danger of producing a com- 
pound fracture from one which was originally a simple 
fracture is minimized. 


Unusual results of fractures into the joint sur- 
faces must not be overlooked. Sudeck’s atrophy is 
unusual, and very painful to the patient. The phy- 
sician must not lose sight of vitamin or endocrine 
therapy. The calcium and phosphorus balance must 
be maintained if a proper healing by callus formation 
is to take place. 


Fractures into the shoulder joint give more 
trouble, I believe, than most others. Generally an arth- 
titic process is set up which will limit motion and 
create pain, and may involve the nerve supply to 
that region. The greatest of care should be used in 
these cases, and consultation with the orthopedic sur- 
geon is often advisable. Reduction must be made in 
such a manner as to reduce muscle pull to the very 
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minimum. Absolute immobilization in plaster and fre- 
qxent roentgenograms to determine progress are in- 
dicated. Let me emphasize that particular care is neces- 
sary in reducing either a fracture or dislocation in 
or around the shoulder. Blood and nerve supply 
must be preserved if the arm is to function at all 
nearly normally. 


Frequent athletic injuries are those about the 
shoulder joint, the most common being the tearing 
of the distal end of the clavicle from its attachments. 
It rides up on the tip of the shoulder, producing 
severe pain, and if not reduced properly will seriously 
hamper the individual in his athletic career. This re- 
duction must necessarily be done at once, or surgical 
procedure will likely be necessary. 


Dislocation of the shoulder joint must be handled 
with the greatest possible care, keeping in mind pos- 
sible permanent injury to the brachial plexus as well 
as to blood vessels. Dislocation should be reduced un- 
der anesthesia wherever possible. Once the protective 
tissues around the joint become contracted, it is next 
to impossible to reduce them without anesthesia, to 
say nothing of the pain to the patient. 


Fractures of the scapula are equally as serious 
as those of the humerus and clavicle, in their effects 
upon the shoulder joint. The ligaments may be torn 
so that immobility of the joint will result if the con- 
dition is not properly handled. Let me emphasize that 
strenuous attempts at the reduction of a dislocation 
may be very damaging. Fractures have occurred dur- 
ing the reduction of a dislocation; bone atrophy may 
develop. The most frequent fracture is that of the 
greater tuberosity. The circumflex branch of the 
brachial plexus may be stretched or torn, because of 
its relation to the head of the humerus. Examination 
should be made before reduction. 


In fractures that extend into the joint surfaces, 
passive motion and short-wave diathermy should be 
applied regularly and frequently. We find that passive 
motion can be instituted from 2 to 3 weeks 
from the date of fracture. It must be very limited 
as the callus is very soft at this time. If this is done 
weekly the joint will recover in a much shorter time, 
and when the cast is removed, there will be much less 
pain on movement. When to begin passive motion 
should be governed by the original texture of the bone, 
determined by the first roentgenograms. In an older 
patient, more caution will be necessary than in one 
younger, and motion may not be instituted so soon. 
The cast can be bi-valved for removal when the joint 
is to be treated. This interim treatment requires very 
little time and the results obtained are most gratifying 
to the physician and to the patient. Vitamin D, ad- 
ministered from 150,000 to 250,000 units daily, in ad- 
dition to calcium phosphate and any indicated endo- 
crine therapy, will hasten healing. 


I have had very little experience with injection of 
local anesthetic into a sprained joint, so I do not 
feel capable of discussing this phase of treatment. The 
only thing I have the patient do at home is to apply 
an ice bag to the injured part. I have no routine time 
for application of physiotherapy, as cases vary as to 
severity, ability to recover, etc. Diathermy is used 
extensively when patients come to the office for treat- 
ment. 


‘ 
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Plaster casts are generally padded with a small 
amount of sheet wadding, and the amount of flexion 
of the leg or arm will depend upon the injury. In 
fractures, the average cast will be on 6 weeks, but 
time is determined by the ability of the body to pro- 
duce callus. For ordinary immobilization, the cast 
duration will be much shorter, from 10 days to 3 
weeks, determined by the severity of the injury and 
the results that can be observed. 
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After the cast has been removed, osteopathic 

manipulation is indicated, especially re-establishment 

of joint motion. Just enough soft tissue work is done 

to relieve the congestion of injured tissues. Too much 

manipulation is just as damaging and retarding as toa 

little would be. Osteopathic manipulation, scientifically 

applied, is the most important instrument in the care 
of injured joints. 
783 Reibold Bldg. 


Backache—the Low-Back Problem 


HAROLD E. CLYBOURNE, D.O. 
Columbus, Ohio 


Backache is the most common complaint for 
which the osteopathic physician is consulted. While 
many cases of backache respond well to osteopathic 
manipulative treatment, a large enough number of 
cases are not helped, which makes the thinking physi- 
cian wonder what he has missed in the way of diag- 
nosis or treatment. The causes of backache are many 
and varied. Lewin' has enumerated 153 different 
conditions which may cause backache. Comroe? has 
divided the important known causes of backache 
into six divisions. These divisions and subdivisions 
are so important and thought-provoking that I enu- 
merate them: 

I. Orthopedic.— 

(a) Faulty posture and muscular insufficiency 

(b) Ligamentous or muscular strain (including acute and 

chronic lumbar, lumbosacral or sacroiliac strain) 

(c) Weakness of the back (due to prolonged illness, 

increasing obesity, sedentary occupations, insuffi- 
cient exercise) 

(d) Injuries (including contusions to the lower portion 

of the back: muscles, ligaments, and bones) 

(e) Contraction of the fascia lata 

(f) Rupture or displacement of the intervertebral disc 

with extrusion of the nucleus pulposus; narrowing 
of the disc; avulsion of the disc 

(g) Deformity of the spine as a result of osteochondritis 

and epiphysitis 

(h) Spondylolisthesis 

(i) Fractures of the vertebrae (body, pedicles, lamina, 

facets) 

(7) Sacroiliac dislocation and sprain 

(k) Postoperative 

(1) Injury to the ligamentum flavum with subsequent 

thickening and fibrosis 

(m) Senile osteoporosis 

(n) Shortening of one leg 
II. Congemtal Abnormalities of the Spine (Predisposing fac- 

tors only).— 

(a) Additional lumbar vertebrae 

(b) Spina bifida 

(c) Changes in shape and size of the transverse processes. 

of the fifth lumbar vertebrae 

(d) Difference in the shape and the directional slant of 

the articular facets at the lumbosacral articulation ; 
anomalous facets or lumbarization of first sacral 
vertebra 

(e) Sacralization of the fifth lumbar vertebra 

. Referred Pain From.— 
(a) Genital organs 
1. Retroversion or retroflexion of the uterus 
2. Carcinoma of the cervix of the uterus especially 
in the later stages 
3. Inflammations of the uterus and adnexa 


4. Disturbances of menstruation (including changes 
during menses and pregnancy ) 
5. Prostatic diseases (acute or chronic prostatitis, 
carcinoma of prostate) 
(6) Gastrointestinal tract 
1. Chronic constipation 
. Visceroptosis 
. Ulcer or neoplasm of the large intestine 
. Retrocecal appendix 
. Hemorrhoids 
. Spasm of the sigmoid or rectum 
. Colitis 
. Proctitis 
(c) Urinary tract 
1. Renal stone 
2. Lesions of the seminal vesicles and prostate 


IV. Infections, New Growths and Endocrine Pathology.— 

(a) Associated with most general infections with prostra- 
tion and fever (such as influenza, pneumonia, the 
acute exanthemata, undulant fever, tularemia, 
typhoid fever, etc.) 

(6) General disease with acute muscular invasion (trichi- 
nosis, typhoid fever, influenza) 

(c) Infectious diseases of the spine (tuberculosis of the 
spine, osteomyelitis of the vertebrae, including 
typhoid osteomyelitis or periostitis) 

(d) Tumors of the spine (Ewing’s tumor, metastatic 
tumors of the breast, cervix and prostate; primary 
osteogenic sarcoma, myeloma, benign tumors; 
osteoma, osteochondroma, giant cell tumors, 
hemangioma ) 

(e) Focal infection 

(f) Syphilis and Charcot’s disease of the spine 

(g) Osteomalacia, hyperparathyroidism, Paget’s disease 
and senile and menopausal osteoporosis with or 
without pathological fractures 

(h) Retroperitoneal infections and new growths 

(t) Rickets 

(j) Diabetes mellitus 

V. Neurological 

(a) Herpes zoster 

(b) Meningitis 

(c) Poliomyelitis 

(d) Tumors of the lower cord, cauda equina or lumbar 
or sacral nerve roots 

(e) Tabes dorsalis 

(f) Syringomyelia 

(g) Radiculitis and nerve root lesions 

(h) Hysteria « 

(1) Malingering 

Psychoneurosis 

(k) Neuritis and neuralgia 

(1) Degenerative processes of the spinal cord tracts 

(m) Epidemic encephalitis 

(n) Multiple sclerosis 
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VI. Rheumatic and Arthritic Disturbances.— 


(a) Rheumatoid arthritis of the spine (Marie-Strimpell 
disease) 


(b) Hypertrophic spondylitis (osteoarthritis of the spine) 

(c) Osteoporosis 

(d) Fibrositis including lumbago (really a fascitic- 

rheumatic involvement of the white fibrous fascial 
planes in the muscles of the back) 

(e) Congestion of the intervertebral foramina 

From the above outline it can be seen readily 
that in the examination of an unusual or obscure case 
of backache a very thorough examination must be 
carried out or the real underlying cause will be over- 
looked with resultant failure in treatment. 

While back pain may be localized anywhere in 
the spine, most of the patients complaining of pain 
in the back will be suffering with low-back pain. This 
is easily understood when the following facts are 
realized : 


1. The iower portion of the spine acts as the sup- 
port for the entire vertebral column. 


2. The lower portion is the most active in spinal 
motion. 


3. There is a marked anterior curve. 

4. Bony anomalies are very frequent in this region. 

5. Excepting the lower cervical spine, the lumbar 
spine possesses more direct or indirect visceral attach- 
ments than any other portion of the vertebral column. 


6. The lumbar spine which is freely movable is 
attached to a fixed pelvis. 

SIGNIFICANCE OF LOW-BACK PAIN 

Pain in the early morning on awakening, rapidly 
improving after arising and beginning the day’s activ- 
ities, is characteristic of mild chronic arthritis of the 
spine; the articulations become stiffened during rest 
and limber up readily when motion is begun. 

Pain disappearing during the night and increasing 
during the following afternoon or evening with the 
onset of fatigue following daily activity, is often seen 
in postural backache resulting from poor body balance. 

Pain in the spine due to neoplasm may be aggra- 
vated by immobilization. Severe pain may accom- 
pany metastatic malignancy of the spine. This is 
not relieved by rest on a rigid bed, or by braces, 
casts or local heat. 

Traumatic or inflammatory spinal lesions are 
usually relieved or benefited by heat. Definite localiza- 
tion of pain without radiation may occur with fractures 
or abscess of the vertebrae. A history of something 
snapping or slipping in the back suggests a periosteal 
or ligamentous tear. 

Pain, usually unaffected by change of position 
(as sitting or lying down) suggests lesions of the 
discs, ligamenta flava or other intraspinal lesions. 

_ Recurring attacks of low lumbar backache with 
sciatica in the back of the leg are usually due to 
defective intervetebral discs; in most instances, the 
sciatica and backache are intensified by sneezing or 
coughing during the periods of acute pain. 

THE EXAMINATION OF THE LOW-BACK CASE 

For any patient with low-back pain, in addition 
to a general history, the physician must be careful 
to obtain a history of the local condition, including 
possible injury or trauma, no matter how insignificant ; 
the character of the pain, how long it lasts, what 
brought on the attack and what seems to give relief 
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It must be remembered that backache is a symptom 
and not a disease. 


All patients with backache must have a thorough 
general physical examination, particular emphasis 
being placed on orthopedic routines and a search for 
osteopathic joint lesions. The patient must be stripped 
for the examination. If possible it is well to be 
present so that the patient can be studied in his un- 
guarded movements during his disrobing. The exam- 
ination must be done with good lighting and with 
the patient wearing as few clothes as possible. The 
examination must include back, front and side views 
of the patient while standing, walking, and sitting. 


In the standing position careful attention is paid 
to the general body type and to posture. These find- 
ings should then be checked against the findings while 
in a sitting position. Forward bending, back bending, 
sidebending right and left, and body torsion right 
and left are then checked in a standing position and 
compared with those in a sitting position. Careful 
attention should be paid to signs of scoliosis, kyphosis, 
lordosis or splinting of the spine both at rest and 
in motion. The feet should be checked very carefully 
and the findings of one compared with those of the 
other for one flat or low-arched foot will throw the 
entire body structure out of line with resultant liga- 
mentous and muscle strain. 

The patient should then walk away from the 
examiner, turn, and walk toward him so that posture 
and gait can be studied as well as the relation of the 
feet to the legs, the legs to the pelvis and the pelvis 
to the torso in rest and in motion. Many significant 
points can be learned by careful inspection in this 
part of the examination, 

The patient should then be examined in the supine 
position. Careful attention should be paid to the man- 
ner in which the patient gets onto the table. (Guarded, 
restricted motion during this process will give clues 
toward the diagnosis of the painful low-back condition. 

Torsion and abduction of the legs should be done 
to determine the amount of motion in the hip joints. 
The following tests should then be made: 

Ober’s Test.—This test is to demonstrate contrac- 
ture of the iliotibial band. The patient is placed upon 
his side on the table so that the shoulder and pelvis 
are perpendicular to the table. The leg upon which 
the patient is lying is flexed at the knee while the 
hip is also flexed. The examiner stands behind the 
patient. If the patient is lying on his left side, the 
left hand of the examiner is placed on the hip of 
the patient over the trochanter to steady him. The 
right hand grasps the right leg, which is flexed at 
right angles to the knee, just below the knee. The 
right thigh is abducted widely and then hyperextended 
while abducted, the lower portion of the right leg 
being held level. The right hand of the examiner 
then slides downward along the leg until it grasps the 
right ankle, maintaining enough tension to keep the 
hip from flexing. The thigh is then allowed to drop 
toward the table. In the presence of a tight fascia 
lata and iliotibial band, the leg will remain abducted, 
the degree of abduction depending upon the amount 
of contracture present. The test is repeated on the 
opposite side. 

Ely’s Test.—This test is for determination of 
sacroiliac irritation or disease. The patient lies face 
downward with the knee flexed. The leg is then 
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hyperextended at the thigh. If the test is positive, 
the pelvis will rise from the table before complete 
extension of the thigh. 

Gaenslen’s Test—Another test for sacroiliac 
lesions is used widely. The patient lies on his back 
with one hip over the edge of the table. This leg 
is forced into hyperextension while the opposite knee 
and hip are acutely flexed to fix the lumbar spine and 
the lumbosacral joint. Pain is said to occur only in 
sacroiliac involvement. 


Goldthwait’s Test—This is used to differentiate 
arthritis or ligamentous strain of the sacroiliac joints 
from lumbosacral strain or arthritis. The patient lies 
on his back with the knee maintained in extension 
and the foot held at 90 degree dorsiflexion to maintain 
the gastrocnemius, as well as the hamstrings, taut. 
One hand is placed under the lower portion of the 
patient’s spine and the leg is slowly raised with the 
other hand. If pain occurs before the lumbar spine 
begins to move, the lesion is probably either an arth- 
ritis or a sprain of the ligaments of the sacroiliac joint. 
If the pain occurs only after the lumbar spine has 
moved, the pathological findings will probably be in 
the lumbosacral region. The test is repeated on the 
opposite side. 

Laséque’s Test.—This test will indicate either 
spasm of the gluteal muscles or lumbosacral strain. 
The test is made with the patient on his back, and 
the leg is flexed on the body with the knee extended. 
If limitation to flexion occurs in the first third of 
this act, there is probably spasm of the gluteal muscles ; 
further flexion pulls upon the hamstring muscles an: 
tends to rotate the ilium upon the sacrum. Limitation 
of flexion only in the final third is indicative of 
lumbosacral strain. It is to be remembered while 
doing this test that lesions of the sciatic nerve or pro- 
trusion of the nucleus pulposus also cause limitation 
of straight-leg raising. 

After these maneuvers have been completed, 
patellar, Achilles tendon and Babinski’s reflexes should 
be tested. The test for ankle clonus should also be 
made. 

Thorough osteopathic palpatory examination will 
include location of the pain, search for the “trigger 
points” in the lower back muscles, localized vertebral 
tenderness, palpation of the entire spine and adjacent 
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muscles, vertebral motion and the check of other 
joints. 

The patient is then ready for the x-ray examina- 
tion which should consist of plates made in supine 
anteroposterior, lateral and oblique positions. The 
oblique position is especially important in finding facet 
anomalies, fractures and pathological conditions of 
bone. Standing lateral and anteroposterior views 
of the pelvis should be taken to determine whether 
or not anatomical short leg, spondylolisthesis, etc., are 
present. It is to be remembered that many cases of 
spondylolisthesis are not apparent in the lateral supine 
film but are pronounced in a lateral weight-bearing 
film. Careful attention should be paid to the lumbo- 
sacral angle. 


The following laboratory tests should be done 
routinely in the examination of patients suffering 
from low-back pain: Complete blood count, urinanaly- 
sis, Wassermann, sedimentation rate, N.P.N., calcium 
and phosphorus determinations. Any other tests indi- 
cated should also be done. This should include a lum- 
bar puncture with a Queckenstedt test and the usual 
spinal fluid tests such as Wassermann or Kahn, cell 
count, protein determination, etc. If a disc, or, space 
consuming lesion is indicated by foregoing ex- 
amination, a pantopaque myelograt. should then be 
taken with removal of the oil after the completion of 
the myelogram. 


When the results from the different examinations 
have been compiled, careful study of all findings and 
the completion of whatever tests are indicated should 
be done as soon as possible while the case:is still fresh 
in the examiner’s mind. The case should be written 
up as it is studied with the conclusions included in the 
report. 


The patient should return for a conference during 
which the condition should be explained to him in 
detail in terms that he will understand. By so doing, 
full cooperation can be obtained and better results 
from the proposed treatment assured. 
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RESEARCH NEEDED TO ACHIEVE FULL EMPLOYMENT AFTER THE WAR 


Roger J. Williams, The University of Texas, writing in Science, May 25, 1945, emphasizes 
the importance of research in “building the foundations of a healthy and expanding economic 
order.” He is concerned that research which could use more manpower and create new industries 
and new outlets for man’s endeavors, furnishing a basis for more widespread employment, is 
“seldom stressed in the discussion of postwar plans.” 


“Probably not more than one person in a thousand is engaged in research. Compared with 
what we have put into war, research has been developed only to microscopic proportions.” 
Williams says that the problem of unemployment is not merely finding work for people, it is 
finding profitable and useful employment. “What holds more promise directly or indirectly than 


research? Research can delve into numerous fields. 
livelihood will yield profitable findings, and... 


. . . Every existing industry and means of 
perhaps fully as important, research about our- 


selves can furnish the key to vastly better health and adjustments—mental as well as physical.” 


Williams thinks that “If we should spend ten times as much for research as we do, it would 
be only a fraction of what we will spend for national defense, yet we would be laying a founda- 
tion for vast employment for many years to come.” 


Estuer Smoot, D.O. 
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Diagnosis and Treatment of Arthritis 


E. C. ANDREWS, D.O. 


Ottawa, IIl. 


It is our firm conviction that arthritis is a systemic 
disease, resulting from constitutional imbalances and 
disturbances of normal physiological processes. Health 
is dependent upon the delicate balance of function 
among the endocrine glands and other organs, the 
nervous and circulatory systems. Any factor which 
tends to disturb this balance causes dysfunction and 
eventually brings on disease. The disturbing factors 
may be inherited tendencies, constitutional inade- 
quacies, nutritional deficiencies, injuries or the ravages 
of the so-called self-limiting diseases of childhood, and 
any infectious disease of adulthood which depletes body 
reserves. For example, a chronic dysfunction of the 
gastrointestinal tract may impair the blood stream and 
cause a change in the makeup and behaviour of pro- 
tein particles. This change in turn results in dis- 
turbance of chemical equilibrium. Consequently, only 
a careful analysis of the patient’s blood, urine, and 
feces can reveal the extent of dysfunction. 

It is our opinion that arthritis is a deficiency 
disease manifested within articular structures because 
of systemic disturbances or inadequacies. Anatomical 
studies have demonstrated that the joints normally 
receive the poorest blood supply of any part of the 
body. Consequently, when the blood supply to the 
joints is deficient in nutritional elements, inflammation 
of the joints, resulting in destruction or proliferation 
of tissue, is the inevitable result. 

We question the theory that foci of infection 
result in arthritis. It is true that infection will lower 
the resistance of the body, and it is our contention 
that this lowered resistance rather than the infection 
is the primary cause of the disease. Going back still 
further the position may be taken that abnormal 
chemistry of the body first allows foci of infection 
to develop. The fact that the tubercle bacillus causes 
destruction is not the prime cause of tuberculosis. The 
lowered resistance which permitted the bacillus to 
take hold is in reality the underlying factor responsib!e 
for tuberculosis. The same is true of arthritis. 


The fact that the presence of foci of infection 
in the body does not necessarily result in arthritic 
involvement has been substantiated by a study of 
patients having abscessed teeth and infected tonsils. 
We venture to say that over 90 per cent of the 
adult population of this country over 40 years of 
age have had at least one abscessed tooth or infected 
tonsils. Yet, according to the latest national health 
survey, only about 5 per cent of the population have 
symptoms of rheumatic involvement. If infection 
causes rheumatism, a much larger per cent of our 
population would be afflicted. But even this 5 per 
cent, or approximately 6,800,000 people, is far greater 
than the number of patients with any of the other 
so-called chronic diseases. 

In a recent survey of hundreds of cases of 
patients who have entered the Ottawa Sanatorium 
for diagnosis, analysis shows that over 60 per cent 
of the patients had had their tonsils removed surgically 


prior to their admittance. Of the number of patients 
only 10 per cent had had the tonsils removed prior 
to the start of rheumatic symptoms. The other 50 
per cent were subjected to tonsillectomies as treatment 
or remedy for their arthritis. Many of these patients 
have had, in addition, teeth and various organs re- 
moved. They were removed surgically by physicians 
and surgeons in institutions who still believe in the 
old “foci of infection” theory, needlessly operating in 
search for possible benefit. Yet, such operations not 
only have failed to cause cessation of the arthritic 
symptoms, but also have reduced many of the patients 
to a state of helpless invalidism. 

We are convinced that infected teeth, tonsils or 
gall-bladders are not the primary causes of arthritis. 
They may be contributing factors inasmuch as the 
toxins generated from them constitute an extra load 
placed on an already depleted or deficient body. And 
for that very reason the removal of abscessed teeth 
or infected tonsils or gall-bladders does not result in 
complete recovery from arthritis. 

Failure to obtain relief by surgical removal of 
ovaries, uterus, thyroid, and in the drainage of sinuses 
demonstrates to us that other dysfunctions and de- 
ficiencies of the body were present far in advance 
of any condition necessitating surgery. Consider, for 
example, the following case: 


A 29 year old female with symptoms of arthritis 
stated she had had a sinus drainage at 17, appendec- 
tomy at 22, tonsillectomy at 20, left oophorectomy and 


hysterectomy at 28. Treatment before coming to 
Ottawa had included the use of manipulation, vitamin 
D, various injections and short-wave diathermy. After 
a thorough examination of this patient, two findings 
were of particular significance : a marked diverticulosis 
of the transverse colon and a Salmonella microorgan- 
ism active in the intestinal tract. We believe that if 
a search had been made in the intestinal tract for 
vicious types of bacterial growth, the surgical pro- 
cedures might possibly have been unnecessary and 
the diverticulosis avoided. What strain has been 
placed on the endocrine cycle of this patient, without 
ovaries and without uterus! This case, and others 
like it, should caution us against superficial examina- 
tions and surgical intervention in young 
patients lest they become surgical invalids. 

Specifically we do not feel that anyone is justified 
in removing teeth, tonsils, and other organs from 
the standpoint of curing arthritis any more than he 
is in removing the diseased arthritic joint; the one 
surgical removal is just as logical as the other. We 
do not hold that the removal of foci of infection should 
not be done in any instance. We do state specifically 
that such removal is not the scientific method of 
getting rid of the actual cause of arthritis. 

The systematic and scientific approach to the 
treatment of arthritis is through a complete examina- 
tion and adequate diagnosis. An intelligent approach 
to the challenge of tuberculosis was commenced some 
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50 years ago when a program of early and intelli- 
gent diagnosis and treatment was substituted for the 
hit-and-miss methods which had existed previously. 
Unless a systematic and scientific approach is adopted 
for arthritis, thousands of patients will continue to 
be treated in physicians’ offices for gall-bladder in- 
volvement, “liver trouble,” sprains, sacroiliac condi- 
tions, lumbago, sciatica, rheumatism, neuralgia, neu- 
ritis, and so on ad infinitum, while the great majority 
of them are beginning cases of arthritis. 

At the Ottawa Sanatorium, we recognize that arth- 
ritis results from systemic imbalance and dysfunction 
and is not a “disease of the joints.” The prime objective 
in treating arthritis is to correct the patient’s systemic 
deficiencies. However, we must first discover and 
identify these deficiencies through a complete diag- 
nostic procedure. We agree with Dr. Ralph Pem- 
berton of Philadelphia, one of the leading men in 
the country on gastroenterology, that “organs and 
systems of the body cannot now be regarded as 
indepedent mechanisms . . . disruption of the normal 
balance between the major systems of the body con- 
stitutes an integral part of the full-blown picture.” 

The primary purpose of a complete examination 
is to correlate the findings into a program that will 
normalize, insofar as possible, body chemistry and 
functions of all the glands and other organs of the 
body which in turn raises the patient’s general resist- 
ance. Chronic dysfunction of any part of the body is 
the result of many factors. Consequently, it is impos- 
sible to outline a plan of treatment to correct an 
arthritic condition without a careful examination to 
discover all the underlying causes. 

Long ago Socrates recognized this principle of 
related systems and physiological processes, and stated 
it as follows: “I dare say you have heard eminent 
physicians say to a patient who comes to them with 
bad eyes, that they cannot treat the eyes by themselves, 
but that if the eyes are to be cured, the head must 
be treated. And then again they say that to think 
of the head alone and not of the rest of the body 
also, is the height of folly. And arguing thus they 
apply their methods to the whole body and try and 
treat and heal the whole and the part together.” 

The diagnostic procedures used at the Ottawa 
Sanatorium involve approximately 45 individual ex- 
aminations. They are described as follows: 

CASE HISTORY 

The physician’s Questionnaire —The first step in 
the diagnosis is a brief outline of the case from the 
patient’s physician with his request for an appoint- 
ment. If in our judgment the letter shows that there 
is something definite and permanent to be accom- 
plished, we send the attending physician a question- 
naire to be filled out. The returned questionnaire, 
together with the doctor’s letter and any laboratory 
reports and x-rays which he may have included, are 
taken before our staff for consideration. If it is 
felt that we are justified in putting the patient to 
the expense of the complete diagnosis, he is so advised. 

Present Complaint.—By careful questioning we 
endeavor to discover, in the patient’s own words, the 
symptoms, including both primary and secondary com- 
plaints. 

The Patient’s Story—This is a story of the 
onset and progress of the arthritic involvement, and a 
record of complaints and all previous treatment. In 
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a recent survey of a large number of cases we dis- 
covered that the average duration of the arthritic 
complaint was 14.5 years. 

Family History—The family history is consid- 
ered thoroughly for the purpose of bringing to light 
inherited tendencies, from the viewpoint not only of 
arthritic involvement, but also of general constitutional 
inadequacies. Detailed questioning often discloses a 
poor family health pattern, revealing glandular and 
other organic dysfunction which has not been con- 
sidered previously as a causative factor. 

Over 50 per cent of the patients we have ex- 
amined have a history of rheumatism or arthritis on 
the maternal side of the family. In at least 85 per 
cent of the cases the examination showed a poor 
family history—we were forced to start with patients 
that were “damaged goods” from the date of birth. 
The inherited tendencies passed on from parent to 
child are much greater than is usually recognized in 
a clinical examination. 

For example, in June, 1944, we had the oppor- 
tunity of examining at the same time three members 
of one family, the father, mother, and daughter. The 
father, with symptoms of 30 years’ duration, revealed 
a family history showing that his mother and his two 
brothers had rheumatic conditions. The mother, with 
symptoms of 12 years’ duration, revealed that both 
her father and brother had arthritis. The daughter, 
aged 32, of course had a background of both maternal 
and paternal rheumatic histories, and symptoms of 8 
years’ duration. She has two children, a boy of 7 
years and girl of 11 years, both of whom have had 
several attacks of inflammatory rheumatism and severe 
“growing pains” for the past several years. In this 
instance there are four generations of patients with 
rheumatic involvements. 

Past Illnesses.—A careful questioning about past 
illnesses and age at the time of illness, is essential. 
We find many patients who have had nutritional dis- 
turbances in infancy. We place considerable emphasis 
on the vitality of the baby at birth and of the mother, 
and the state of the child’s health during the first 10 
years of life. Various so-called self-limiting diseases 
of childhood leave residual irritations interfering with 
the normal functions of the endocrine glands and 
organs of digestion, elimination and _ reproduction. 
Even though these residual irritations have not been 
considered by previous physicians as possible causative 
factors in the present complaint, we believe that 
every one who ever has arthritis, regardless of his 
age or of the manifestations of disease, had the mak- 
ings of arthritis in his system by the time he was 
20 years old. To us the record of past illnesses 
reveals that the patient was either born with the pre- 
viously mentioned inherited constitutional inadequacies, 
or has acquired them as residual irritations from 
diseases of childhood. 

The, incidence of early childhood diseases mus: 
be taken into consideration when correlating the history 
of past illnesses with the present case findings. We 
have discovered in our survey that 96 per cent of 
all cases have had measles, 68 per cent mumps, 62 
per cent whooping cough, and 70 per cent chicken-pox. 
Sixty-five per cent gave a history of “flu,” 10 per 
cent malaria, and 15 per cent typhoid. We are forced 
to conclude that the residual effect of the self-limiting 
diseases of childhood, together with other previous 
illnesses, such as “flu,” pneumonia, malaria, and 
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typhoid are largely responsible for arthritic involve- 
ment through lowered resistance and vitality. 

Operations —The surgical history is evaluated 
carefully, because the necessity, or the apparent need, 
for surgical removal of various organs again indi- 
cates the existence of general metabolic imbalance. 

Injuries.—The history of injuries is studied with 
care, for it often reveals an initial point of structural 
defect which may have been caused by such injury. 
Also, in certain cases, it demonstrates the site of the 
original rheumatic involvement where the injury re- 
sulted in chronic inflammation and restricted circula- 
tion to that particular region. 

Previous Treatment.—A study of previous treat- 
ment is important because it reveals possible resulting 
detrimental effects of sulfa and other drugs, of some 
forms of vaccine, malarial and typhoid injections to 
create fever, of gold therapy and massive doses of 
vitamin D. 

Personal History.—This examination covers the 
habits and psychological makeup of the patient. Ques- 
tions regarding nourishment, appetite, food tolerance, 
disposition, sleep, use of tobacco and alcohol, and 
possible allergic manifestations are asked. 

Marital History.—This includes, among other 
items, the number of children and the preponderance 
of the sex of the children. 

Menstrual History.—This is of paramount im- 
portance in ascertaining imbalance involving the men- 
strual cycle. Menopausal disturbances and resulting 
effects are carefully noted. It is important to keep 
in mind that the male also undergoes definite glandular 
changes in the later years of life. 

PHYSICAL EXAMINATIONS 

General Physical Characteristics —Complete phys- 
ical examination includes notation of height, weight, 
history of weight changes, temperature, pulse, respira- 
tion, blood pressure, posture, texture of skin and hair, 
nutrition and development, conditions of the head, 
neck and thorax. 

Orthopedic Examination.—This includes charts 
of involvement, and degree, of all joints including the 
extremities. Also varicosities in the legs, or in other 
areas, should be noted. 

The Spine—The examination of the spine in- 
cludes a chart showing deviations from the normal, 
including group lesions. The pelvis is examined for 
structural and postural defects. 

We believe that Chapman’s Reflex Therapy is a 
valuable addition to any other treatment employed. 
Consequently we make a careful examination of the 
patient from the viewpoint of this important concept. 

Neurological Examination.—This includes exami- 
nation of the motor system, sensations and reflex re- 
actions. We hope to detect any nervous, mental or 
cord syndromes in their incipiency. 

Eye, Ear, Nose and Throat.—A careful examina- 
tion of the eyes, ears, nose and throat, teeth and 
sinuses, including trans-illumination and x-ray, is made 
to discover any abnormality present. 

Heart and Chest.—A routine auscultatory exami- 
nation of the heart is made, plus cardiographic, fluoro- 
scopic and x-ray examination. Also a thorough search 
for pathological conditions of the lungs is included. 

In female patients the breasts are examined to 
determine the presence or absence of malignancy. 
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Abdominal Examination—The abdomen is ex- 
amined by percussion, palpation and x-ray. Any 
hernias or abnormal growths, size of liver and spleen 
are recorded. 


Proctological Examination.—Examination of the 
rectum, the sigmoid and in the male patients also of 
the prostate and genital organs is a necessity for ac- 
curate diagnosis. 


Gynecological Examination.—A pelvic examina- 
tion is made of the vagina, uterus, cervix and ovaries 
because any deviation from the normal will affect 
general body welfare adversely. 


LABORATORY EXAMINATIONS 


Blood Tests.—This includes routine red and white 
counts, hemoglobin determination, color index, Schil- 
ling differential, blood typing, sedimentation rate, and 
coagulation time. These tests will disclose anemia, 
leucemia, lymphocytosis, and leucopenia, which are 
not unusual in cases of chronic arthritis. 

Other blood chemistory includes tests for blood 
sugar, Kreb index, V.R. index, refractometer index, 
viscosity, protein, P. V. R. index, nonfilaments and 
pathological granular torms, and ultra-microscopic ex- 
amination of the protein particles in the blood serum. 
A careful study of the cell structure is made in order 
to plan the proper treatment. 

Our findings relative to the sedimentation rate 
appear to us to be significant. Although it is not 
unusual to find a sedimentation rate of 8, which is 
usually considered normal, that fact does not in any 
way prove the lack of toxicity in a particular patient. 
In fact, we would much rather find a sedimentation 
rate of from 15 to 30 than one of from 4 to 8. Such 
low findings indicate that toxic factors are being 
thrown into the blood stream and that the body does 
not have sufficient vitality to accomplish elimination. 

The same factor holds true insofar as the leu- 
cocyte count is concerned. We do not agree with 
those who look for foci of infection as soon as they 
see a white count above 7,500, which is the consid- 
ered normal average, although it may be possible that 
infection is present in such a case. With acute ap- 
pendicitis or other acute infection ruled out, we much 
prefer to see a white count of from 10,000 to 15,000 
rather than one less than 7,000, as it indicates’ to 
us that the body is putting up a definite fight against 
the invading irritations. Quite the opposite is true 
when the white count is below 7,000. We find a 
great many patients with a practically normal red ° 
blood count, or above normal, numerically speaking, 
in whom such a count usually demonstrates a hemo- 
concentration of the blood rather than normal vitality. 


Urinalysis.—A quantitative urinalysis is made on 
a 24-hour urine specimen to determine the amount 
of total solids, degrees of acidity, acid units, urea, 
phosphates, chlorides, sulfates, and ammonia excreted. 
A normal is determined for each patient, according 
to the weight of his body in kilograms, for comparison 
with the actual results obtained from the examination 
of the specimen, 


A qualitative urinalysis is made covering such 
routine examinations as albumose, albumin, sugar, 
urorosein, indican, acetone, diacetic acid, urobilinogen. 
Also a muscroscopic examination is done for casts, 
blood cells, crystals and mucus. 
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The multiplicity of tests of the urine gives us the 
desired information as to hypo- or hyperfunctioning 
of the kidneys and other glands. 

Bacteriological Cultures of Feces.—Both direct 
and indirect plate cultures are made of the stool speci- 
men to determine bacterial growth in the intestinal 
tract. Indirect blood agar cultures are also made. 

It is our belief, based on experience in hundreds 
of cases, that while vicious types of bacteria, such as 
Salmonella, Friedlander’s bacillus, Proteus asiaticus 
and Neisseria invade the intestinal tract, in only a 
relatively few cases is there any invasion of the blood 
stream from the intestinal tract. We believe, however, 
that in all cases intestinal bacteria generate toxins 
which filter through the intestinal wall into the blood 
stream. 

Tuberculin, Kahn, undulant fever, and basal meta- 
bolism tests are run, and a gastric analysis is done 
on each patient. 


X-RAY EXAMINATIONS 


Gastrointestinal Tract.—X-ray examinations of 
the gastrointestinal tract are made, including a barium 
enema. We look for ulcerative conditions in the 
stomach or duodenum, diverticula, spastic, atonic or 
ptotic conditions of the colon, and record the actual 
emptying time of the stomach, and the progress of 
the test meal through the intestines, and colon. 

Gall-Bladder Series —Unless a _ cholecystectomy 
has been performed, these examinations are made to 
determine the degree of functioning of the gall-bladder 
and the presence of calculi. 

Joints.—X-ray examinations are made of all in- 
volved joints, with a careful study of the degree of 
involvement and damage. The sacrum and lumbar 
regions are examined to reveal any pelvic twists and 
lesions not otherwise disclosed. 

Sinuses and Teeth.—These are x-rayed to deter- 
mine any impairments which could lower the vitality 
of the body. 

Chest—A thorough x-ray and fluoroscopic ex- 
amination is made of the chest to reveal heart and 
lung disease if present, and to verify physical findings. 

Most of the examinations discussed here can 
be obtained, and some are routinely done elsewhere 
in the usual examinations of arthritic or rheumatic 
patients. However, the complete examination as 
described here, as far as we know, is not given in 
any other clinic or institution. We are not particu- 
larly interested in the examination of the arthritic joint 
alone. Such an examination discloses only the type 
and degree of involvement. It could not give an 
insight into the particular treatment necessary to cor- 
rect the arthritic condition. 

Upon completion of the clinical, chemical, and 
x-ray examinations, staff meetings are held to interpret 
and correlate all the findings in order to determine: 
(1) the underlying causes of the arthritis; (2) the 
particular program of treatment required for the nor- 
malization of body chemistry and the normal func- 
tioning of all of the organs of the body. 
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CONCLUSION 


The underlying causes of arthritic involvemcnts, 
based upon our findings in hundreds of patients under- 
going complete diagnosis at our clinic, are: (1) in- 
herited tendencies; (2) nutritional deficiencies; (3) 
ravages of childhood diseases ; and (4) residual effects 
of past adulthood illnesses. Each of these factors 
varies with individual patients. Consequently, we have 
been unable to determine a routine treatment for arth- 
ritis, Every patient presents an individual diagnostic 
and therapeutic problem. It is impossible, for ex- 
ample, to examine an x-ray and have a routine blood 
count made and decide from these reports the specific 
treatment necessary for any given case. Even after 
the correlation of results of the many different types 
of examinations, what is indicated for one patient, 
because of certain conditions present, is contraindi- 
cated for another patient. 

Arthritis never “heals itself.” Its effects are 
cumulative. We believe that the success of any pro- 
gram is due to two unique features: (1) adequate 
diagnosis; and (2) the treatment of the entire body 
to normalize systemic deficiencies. 

The treatment of arthritis and tuberculosis is simi- 
lar in principal, for in both the body must overcome 
involvement within itself. In the treatment of tuber- 
culosis a program of complete rest and proper nutri- 
tion is of prime importance. In arthritis there are 
no specific organisms or bacteria causing this destruc- 
tive disease but the same type of treatment, adequate 
rest and proper nutrition, is necessary to normalize 
the body. In both diseases, certain organic ,dysfunc- 
tions and systemic deficiencies must be recognized in 
order that proper balance be obtained and the mechan- 
ism of the body be restored to normal. Unlike tuber- 
culosis, which requires from 6 months to 2 or 
3 years of institutional care, arthritis does not 
need much, if any, institutional care when properly 
managed. A complete treatment covering such items 
as diet, elimination, rest, replacement therapy for indi- 
cated vitamin and endocrine deficiency, as well as 
hydro- and physiotherapy treatments, can be carried 
out at home, under the care of the family physician. 


CORRECTIONS 


Dr. Louisa Burns has requested that the follow- 
ing changes be made in the article entitled “Osteopathic 
Prevention of Certain Complications of Labor and the 
Puerperium” by the late Lillian M. Whiting, which 
appeared in the July JourRNAL: 

Page 497, column 1, first sentence in paragraph 
2: the word “corrective” should have been used in- 
stead of “manipulative.” 


Page 498, column 2, line 21 in paragraph 3: 
the word “treatment” should have been used instead 
of “manipulative therapy.” 

Page 498, column 2, line 9 in the last paragraph: 
the word “manipulative” should not have appeared. 

Dr. Burns worked with Dr. Whiting for many 
years and she says that in this article “manipulations” 
were not an important part of the treatment. 
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Trochanteric Fractures of the Femur 


J. PAUL LEONARD, D.O. 


Detroit 


In my paper’ on hip fractures, of 1 year ago, 
two basic classifications were given: the intracapsular, 
which includes the high and mid-cervical fracture, and 
the extracapsular or trochanteric fracture. The former 
was discussed at length in the previous paper. This 
article will be limited to a discussion of trochanteric 
fracture. 

These fractures, as a rule, occur in persons about 
5 years older than those suffering intracapsular 
fractures. Through the years there has been the same 
general improvement in therapeutic procedures for the 
care of trochanteric fractures as for the care of intra- 
capsular fractures. 

Extracapsular or trochanteric fractures can be 
classified into four basic types, namely: 


(1) The fracture which extends through the 
base of the neck of the femur but outside the capsular 
joint. 

(2) The fracture which goes through the tro- 
chanter, 


(3) The fracture in which the base of the neck 
of the femur is deeply impacted in the spongy portion 
of the trochanters. This is the most common type. 
The small trochanter is frequently broken off. 


(4) The fracture which extends across the re- 
gion of the trochanters transversely. The small tro- 
chanter is also frequently broken and displaced in- 
wardly. The neck of the femur is not impacted in 
this fracture, but extends downward. 


In contrast with the intracapsular type, fracture 
of the trochanter almost invariably heals regardless of 
the type of procedure which is followed. The main 
consideration is to bring about healing without shorten- 
ing the limb or producing a coxa vara deformity. Un- 
doubtedly the reason union is reported in nearly all 
cases of trochanteric fracture is that a much better 
blood supply is available in this condition than in the 
intracapsular type of fracture. 


Since these fractures usually occur from a force 
transmitted upward through the shaft of the femur, it 
is quite common for the neck to be bent downward 
on the shaft, which produces the coxa vara position. 
Many of these fractures are comminuted, the upper 
portion of the shaft being broken into several frag- 
ments, and the lesser trochanter being frequently sep- 
arated from the shaft. The fracture line frequently 
extends into the capsule, which may produce some 
tearing of the capsule and must be considered in evalu- 
ating the extent of the pathological condition. 


In many of the recent periodicals in which reports 
have been made regarding femoral fractures acquired 
in the various theaters of the war, it has been interest- 
ing to note the trend in the therapeutic approach. The 
limbs of patients with simple, uncomplicated femoral 
fractures have been splinted in the advance first-aid 
stations and the patients transported to the base hospi- 
tal, often covering great distances and consuming 
considerable time. Mention was made of the change 
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of faulty position of the knee and ankle in plaster casts 
during the transportation period. It was advised that 
the knee be bent in 20 degree flexion and the foot held 
in neutral position, that is, at a right angle with the 
leg. In the base hospital proper immobilization, fol- 
lowing additional reduction procedure, if necessary, is 
applied. 

In one report, the use of Kirschner wire or Stein- 
mann pin, together with overhead traction, was dis- 
cussed at length. It was statéd that the wire or pin 
should not be placed through the supracondylar region 
of the femur but at the upper end of the tibia, the 
reason being that often a low-grade infection develop- 
ing along the pin track could or would be objection- 
able in some cases if it were in the femur, but it would 
be entirely out of the field if placed in the tibia. This 
point might be objectionable if an open reduction had 
to be resorted to at a later date. The objection that 
there would be a possibility of causing a relaxed knee 
is discounted if the traction is not excessive and if the 
wire or pin are properly inserted ; the state of ligamen- 
tous relaxation will be overcome when the tone of the 
quadriceps muscles returns. This report covered a 
large series of cases and I am sure that the technic of 
using the tibia for traction is an improvement and will 
stand the test of time. 

Complicated cases, such as those with compound 
fractures, have received considerable mention in the 
current literature. The procedure followed is one of 
debridement in the advance depot, followed by the use 
of penicillin in many cases, or the application of sul- 
fonamide therapy locally; the use of petrolatum gauze 
and, of course, the necessary temporary immobilization 
to restrict movement of the bone fragments as much 
as possible while the patient is being transported. 

Warning was given by one authority that in pack- 
ing the wound the gauze should not be forcibly and 
tightly packed or it would become a plug and dam up 
pus. It was suggested that the gauze be loosely laid 
within the wound and, if at all possible, should be 
changed within 24 hours if hemorrhage was a consid- 
eration. Otherwise the loosely laid gauze could be left 
in place for several days if necessary. 

The use of penicillin in these cases of compound 
fractures was debated by different authorities, but it 
was generally agreed that the amount of drainage was 
lessened and the patient’s general condition had been 
improved by its use. As a rule they had received 4 
or 5 days continuous treatment, with two to five in- 
jections a day, the dose usually being 20,000 units, and 
sometimes as high as 50,000 units. 

One survey which I would like to refer to, al- 
though I do not believe it was conducted over a long 
enough period to arrive at a conclusive decision, was 
made at the Detroit Receiving Hospital. Alternate 
patients with compound fractures received chemother- 
apy. The remainder were employed as controls. Those 
receiving chemotherapy were divided into four groups, 
three of which were given sulfonamides by varying 
routes and the fourth penicillin locally and systemically. 
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The incidence of infection, both serious and trivial, 
ranged from 27 to 32 per cent in the 203 cases studied. 
There was no significant difference in the incidence in 
those receiving chemotherapy and those who did not 
receive it. 

This is the only report to my knowledge that 
definitely discourages the use of chemotherapy, and I 
feel that as time progresses and more surveys are 
reported by various medical centers, we will find that 
penicillin or sulfonamide therapy will become more 
standardized and we will be able to use it with more 
certainty as to its action. 

When these patients with compound fractures 
were removed from the advanced first-aid depot back 
to the base hospital, they were usually given a 5-day 
course of penicillin of 20,000 units every 24 hours. It 
was felt that as a result of the use of penicillin two 
basic objectives were gained in a large percentage of 
the cases; that of early closure of the wound and 
early movement of the knee. In 28 cases of compound 
fracture of the hip following open reduction, it was 
reported that the rate of bony union and the restoration 
of function were equal to that in a similar number of 
cases of simple fracture of the closed type. It would 
appear from this report that the healing in these 
complicated cases of compound fracture of the hip 
is brought about at an earlier date because of a les- 
sening of the pussy discharge, which ordinarily delays 
bony union if it is of any appreciable amount. This 
also would lead us to believe that the complication 
of intra-articular adhesions of both the hip and knee 
would be avoided and the end result more satisfactory. 


I mention this to emphasize the change which is 
taking place in the treatment of these fractures and I 
am sure, as more of the reports from the various base 
hospitals are received, that we will find more cor- 
roborations for the newer technics. 

As to the procedure for the correction of trochan- 
teric fractures, as already stated nearly all of the 
simple cases heal regardless of what type of therapy 
is chosen, but to eliminate shortness of the limb and 
the production of a coxa vara deformity, it is well 
to choose the procedure carefully. 

The general condition of the patient must always 
be considered. In the aged the use of a plaster-of- 
Paris spica for immobilization which keeps the patient 
inactive for a long period of time, should be avoided 
whenever possible. The use of one of the well-leg 
traction apparatus is less bulky than plaster and has 
been in popular use for many years. 

Angulation and shortness can be controlled very 
satisfactorily in the majority of cases by the use of 
properly applied suspended skeletal traction, which 
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should be continued until there is sufficient healing of 
the fracture to avoid re-displacement in the cast when 
it is applied. The length of time in traction is at least 
6 weeks. Whenever possible, the application of an 
internal fixation apparatus, such as a Smith-Petersen 
pin or a Lag screw, is desirable. This can be used 
only when the fracture does not extend far beyond the 
base of the cervical neck. 

The use of a Jewett angle nail, which is a Smith- 
Petersen nail with a plate extending down the shaft of 
the femur for securing it to the femur, or Neufelt’s 
internal fixation pin, has increased in popularity in 


.recent years, since it more firmly immobilizes the frac- 


ture than a pin without any additional support, and 
allows earlier ambulation which is so vitally important 
in this type of fracture. 


It is also interesting to note that even the expon- 
ents of the various apparatus for external fixation, 
such as the Stader splint, advocate their use .in 
selected cases. The points which govern the manage- 
ment of these fractures must also be borne in mind 
since it is a known fact that nonunion results more 
frequently from faulty immobilization than from any 
other source. 


Whatever method is used, the patient should be 
advised to expect a 6 months’ convalescence period. 

It can be said generally that the same basic prin- 
ciples which must always be followed in the care of 
any fracture apply also to the care of trochanteric 
fractures. If these principles are followed, a good per- 
centage of satisfactory results will be obtained. 


2871 W. Grand Blvd. 
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RUSSIANS USE CADAVER CORNEAL GRAFTS 


Filatov, director of the Ukranian Institute of Experi- 
mental Ophthalmology of Odessa, was the first surgeon to 
prove successful the use of cadaver corneas in corneal grafts, 
according to the American Review of Soviet Medicine, De- 
cember 1944, p. 161. He has demonstrated that the cornea 
from a cadaver, stored between minus 2 and minus 4 C. 
“retains its viability after 10 to 15 days preservation.” Filatov 
says that “icebox” corneal grafts grow better, and have more 
beneficial effects on tissues adjacent to the eye, than those 
from a living person. 

An opening of about 4 mm. in diameter is made in the 


opaque cornea, and a fragment of transparent cornea from 
preserved cadaver eye is implanted. When it “takes root,” 
the patient can see. It is reported that Filatov and his col- 
leagues by 1941 had transplanted 1000 corneas. The trans- 
plantation can be done in children under 14 years of age. 
_Filatov opened a new era in treatment of various patho- 
logic conditions when he successfully treated lupus, in a 
peasant woman whose face was swollen and partly eroded 
by sores, with a tissue transplantation of skin from a corpse 
five days old. 
Estuer Smoot, D.O. 
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A PRINCE HAS FALLEN 

“Know ye not that there is a prince and a great 
man fallen this day in Israel?” King David’s words 
most fittingly reflect what is in our minds and hearts 
as we mourn the passing of Dr. Harry L. Chiles. 

Seloved for his genial kindliness and humor, his 
vision and common sense, together with an unusual 
professional ability and appreciation of his profession 
and its possibilities, he was a pillar of strength—a 
positive constructive force. 

He did not like controversy but did not shirk it 
when he regarded the issue as important, and presented 
his views with a clarity and forcefulness that were 
most convincing. 

Never an opportunist but always looking down 
the long road of the future, his influence was always 
against policies which he felt might in the long run 
menace the integrity of his profession, no matter how 
great their immediate advantages. 

He saw his profession distinctive, permanent, 
humanity-benefiting. To him it was something worth 
making immediate sacrifices for, that it could be per- 
petuated. 

Being so human himself, the humanism as well 
as the professional discoveries and accomplishments of 
Dr. Andrew Taylor Still, the founder of Osteopathy, 
was especially appealing to him. 

The “Old Doctor’s” contempt for sham and pre- 
tense struck a particularly responsive chord in Harry’s 
heart, and it is a great loss to the profession that his 
“The Founding of Osteopathy As I Recall It” which 
he recently started, will never be finished. He has 
been accumulating notes upon it for several years. It 
would have been done with the warmth and sympa- 
thetic understanding of one whose heart, faith, and 
intellect were in tune with his theme, and I am sure 
would have given us all an added feeling of loyalty 
to, and appreciation of, our profession. 

A humble servant of his Maker. A Christian 
gentleman. Intellectually honest—true to himself he 
was true to others; a real friend—happy, lovable, help- 
ful. Yes, a prince has fallen, but in our hearts he 
still lives. 

Asa WILLARD, D.O. 
Past President of A.O.A. 
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HARRY L. CHILES DIES 


The osteopathic profession 
lost one of its pioneers in the 
sudden death of Harry Linden 
Chiles of Crozet, Virginia, July 
17, 1945, at the age of 78 years. 


Dr. Chiles was born in 
Louisa, Va., where he attended 
Louisa Academy. His _ varied 
career was mentioned in “Who’s 
Who in America” in 1938 in a 
listing of outstanding persons who 
had changed successfully from 
one occupation to another. He was an editor, publisher, 
and school teacher in Virginia. In 1895 he became 
editor and business manager of The Roanoke Evening 
World. He read law with an attorney, was admitted 
to the bar, and while still in the newspaper field prac- 
ticed law. He was at one time secretary-treasurer of 
Old Dominion Investment Company of Roanoke. 
Later he was superintendent of the Fanning School 
for Girls at Nashville, Tenn. 

While in Tennessee his wife became ill and was 
faced with the seeming necessity for a major opera- 
tion. A friend suggested that she be taken to an 
osteopathic physician. Under osteopathic care the 
operation was avoided and Dr. Chiles became interest- 
ed in the new science. He entered the American School 
of Osteopathy at Kirksville, Mo., where he was 
graduated in 1901, president of his class. In that same 
vear a reorganization of the American Osteopathic 
Association took place and its present name was 
adopted. (It was formerly known, from 1897 to 1901, 
as the American Association for the Advancement of 
Osteopathy. ) 

Dr. Chiles was secretary of the American Osteo- 
pathic Association from 1904 to 1918 and editor of 
THE JourNaL from 1907 to 1919. He was treasurer 
in 1919-20, and trustee in 1922, serving as chairman 
of the Finance and Development Department the same 
year. He resigned from the Board of Trustees in 1924 
upon his election as Second Vice President of the 
A.O.A. 

He practiced for a while in Auburn, N. Y., moving 
later to Orange, N. J., where he carried on his pro- 
fession until 1943. 


He served for many years as a delegate from 
New Jersey in the A.O.A. House of Delegates. In 
1941 he was honorary chairman of the New Jersey 
Convention Committee when the forty-fifth annual 
convention met in Atlantic City. 


In July 1943, an honorary life membership in the 
American Osteopathic Association was conferred upon 
him. He had been a member for 42 consecutive years. 


Among the later writings of Dr. Chiles is a chap- 
ter on “Some Anecdotes of the Old Doctor,” in Dr. 
A. G. Hildreth’s book, The Lengthening Shadow of 
Dr. Andrew Taylor Still, published in 1938. 


Upon his retirement from practice 2 years ago, 
Dr. Chiles and his wife, Anna Clare Chiles, moved 
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to a 200-year-old farmhouse in Virginia and helped 
his son grow apples on their extensive acreage. 

In addition to his professional activities, Dr. 
Chiles had been interested in civic affairs for many 
years. He was a Mason and a charter member of the 
Rotary Club of the Oranges. Mrs. Chiles, their son 
Henry and daughter Ellen, and a host of friends in 
and out of the profession mourn the loss of Harry 
L. Chiles, doctor of osteopathy. 

E. S. and R. E. D. 


DENVER D.O.’S DO IT AGAIN! 

The Rocky Mountain Osteopathic Hospital has 
just completed successfully its campaign for funds to 
build a new osteopathic hospital in Denver. The goal 
was $375,000. The campaign has already resulted in the 
pledges topping that amount and more is in sight. 
Ground has been purchased, plans are being made, a 
new 100 bed osteopathic hospital is assured. 

The success of the campaign is important and 
significant. It was carried on under the handicaps 
of the summer vacation season and at a time when doc- 
tors are all but terribly busy. Several other campaigns 
for funds were current in Denver at the same time 
as was the 7th War Loan Drive. 

What are the factors which made for success in 
this effort? There are several. Doctors of osteopathy 
in Colorado have for a long time maintained good 
records with the public. The state had the good judg- 
ment not to bar well-trained osteopathic physicians 
from full practice rights. Under such a law the pro- 
fession developed not only the strong nucleus of many 
good osteopathic general practitioners, but also a suf- 
ficient number of experienced specialists to complete 
hospital staffs. Two osteopathic hospitals grew up in 
Denver and several others in Colorado. For many 
years there have been D.O.’s participating with M.D.’s 
on the State Board of Medical Registratiori and 
Licensure and on the Basic Science Board and on the 
State Board of Health. Osteopathic physicians have 
shown themselves not only to be outstanding doctors, 
but also public-spirited citizens. They have rendered 
well-recognized and highly appreciated service to the 
people of the community. 

Perhaps, then, it is not surprising that in these 
days of rapid hospital expansion the people of Denver 
and its environs should show their appreciation of 
good service by aiding the doctors themselves in pro- 
viding a more nearly adequate workshop in which the 
health needs of Denver may be met in increasing part. 

These D.O.’s brought to this fund-raising effort 
not only their reputation for high-grade health service, 
but also of their own savings in the form of a very sub- 
stantial contribution to start off the campaign. In sev- 
eral years passed the osteopathic physician in Denver, 
recognizing the inadequate bed capacity of their pres- 
ent hospitals, have planned for this expansion. They 
bought good real estate when it was available. They 
organized their staff and departmentalized it. They 
asked experienced and altruistic laymen to help in 
their plans and management. They gave service as 
doctors of such excellent quality as to attract favor- 
able attention of many influential persons in the com- 
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munity. They secured expert advice, counsel and 
direction as to the conduct of their campaign. They 
worked like Trojans to present their case to many 
philanthropic people in the city. Many of their 
patients did likewise. 

It was our privilege to be present at the last 
session of a series of report meetings, when the cam- 
paign went over the top. Various members of the 
group of laymen who helped in the campaign ex- 
pressed their confidence in the ability of the osteo- 
pathic profession, their gratitude for past services, 
their expectation of even better service in the new 
institution, their promise of further support, and 
their hope that in this new hospital a new center 
for the graduate teaching of osteopathic physicians 
would grow up. 

The profession in Denver will respond to the 
challenge. The city will become an even more desir- 
able place to carry on good osteopathic practice. 

Need it be said that if Denver can build a good 
new hospital, if other cities have dared so, that many 
other localities, where D.O.’s are willing to do the 
necessary groundwork and to make the necessary 
preparations, can and indeed will do likewise. Con- 
gratulations, Denver! What city is next? 

R. C. McCaucuan, D.O. 


ORTHOPEDIC NUMBER 
This issue of THE JouRNAL contains the papers 
prepared for the fifth annual meeting of the Osteo- 
The meeting was 


pathic Academy of Orthopedists. 
scheduled to be held last spring in Columbus, Ohio, 
but it was cancelled voluntarily in cooperation with 
the program of the Office of Defense Transportation, 
Washington, D. C. 

Dr. John W. Mulford of Cincinnati, Ohio, was 


program chairman. He requested the doctors who 
were scheduled to appear on the program to complete 
their papers just as if the convention were going to 
be held, and the papers would be published in Tue 
JournaL. Many of the doctors did so and the re- 
sults of their work are presented herein. 

It is heartening to the editorial staff of THe 
JouRNAL when busy doctors will take time to write 
papers even though they are not to be presented at 
a convention. The cooperation of the orthopedic group 
is deeply appreciated. 

Dr. J. S. Denslow, program chairman for the 
1945 A.O.A. annual meeting scheduled to be held at 
Kansas City, Mo., this summer, had asked many out- 
standing speakers to appear on the program. When 
the meeting was cancelled, he wrote all of those who 
were invited to take part, urging them to complete 
their papers anyway. Many said that they would. 
Dr. H. I. Magoun of Denver was the first to send in 
his paper in response to Dr. Denslow’s request. It 
was printed in the July issue of THE JouRNAL. Othet 
papers are beginning to come in and will be published. 

It is this spirit of cooperation which will keep 
THE JouRNAL supplied with scientific papers through 
out the year despite the lack of regularly held conven- 
tions, which, in the past, have been the source of many 
fine articles. 
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According to Taussig' the word abortion should 
be defined as the “detachment or expulsion of the 
previable ovum.” Authorities agree that the lower 
limit of viability ranges between the twenty-sixth 
and the twenty-eighth week of fetal life. With the 
marked advancements of recent years in the care of 
premature births, many more babies are saved in 
earlier stages of development than was formerly pos- 
sible. 

There are many reasons why it is impossible to 
arrive at any very accurate figure on the incidence of 
abortions. Among them are: Illegal operations; self- 
induced abortions ; spontaneous abortions occurring in 
the early weeks of pregnancy which are considered 
only excess flow of a “late period” and for which 
medical attention is never called; failure to enforce 
public health regulations requiring all cases to be re- 
ported ; hesitancy on the part of the doctor to report 
abortions, often because of his desire to save himself 
and the patient embarrassment; and the still too- 
prevalent attitude that abortions are too common and 
simple to treat to warrant keeping accurate records. 

The most definite information obtainable at pres- 
ent places the number of abortions in the ratio of 1 
to 2.5 confinements in the cities and at 1 to 5 confine- 
ments in the rural areas. Using these ratios and the 
number of births recorded in our country each year, 
we estimate that there are almost 700,000 abortions 
annually in the United States. While this figure is 
more or less inaccurate it does serve to give us an idea 
of the magnitude of this problem. Mortality rates 
based on the records of hospital cases vary from 2 to 
4 per cent, but more careful investigations by in- 
dividuals and bureaus have placed the figure at about 
1.2 per cent. That means that no less than 4,000 
women die each year in this country as a result of 
abortion. 

Although this information is shocking, of far 
greater importance to every general practitioner, 
whether or not he practices obstetrics, is the extremely 
high morbidity rate in abortions. It is doubtful if any 
general practitioner of the healing arts has ever built 
a practice that did not include cases of low backache, 
subinvolution of the uterus, pelvic adhesions, sterility, 
menstrual disturbances or psychic ailments, either 
transitory or fixed, that dated from the time of an 
abortion. 


Abortions are generally classed as spontaneous 
and induced and the latter group is subdivided into 
therapeutic and criminal. This paper deals only with 
spontaneous abortions unless otherwise stated. 

The causation of abortion may be one or a com- 
bination of factors which may be classified as fetal, 
maternal, and paternal. While the most outstanding 
investigators are not always able to determine the exact 
or even the most likely cause of each abortion, the 
physician should always make a careful search to find 
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the most important cause. Often two or more factors 
are involved, which complicates the task. 

Fetal causes include malformations and anomalies 
of the ovum, which frequently result from diseases 
of the placenta, decidua or endometrium. These in 
turn may have resulted from some constitutional ail- 
ment of the mother such as foci of infection, heart or 
kidney disease, or endocrine imbalance. Death of the 
fetus is almost always followed by early abortion. 
Mall,? who made a careful study of aborted ova, be- 
lieves that at least- one-third of early spontaneous 
abortions are due to teratologic fetuses. This informa- 
tion often can be used to ease the disappointment the 
patient feels who has aborted after a long-awaited and 
hoped for pregnancy. 

Maternal causes include endocrine disturbances, 
especially of the thyroid, ovaries and pituitary body ; 
dietary deficiencies, including avitaminosis, particularly 
of vitamin E; irritability of the uterus; infectious 
diseases, such as typhoid, malaria, pneumonia, ery- 
sipelas, smallpox and scarlet fever. Foci of infection, 
by producing toxicity of the endometrium, have been 
proved to be a cause of abortion. 

Syphilis is now considered as a less likely cause 
of abortion in the early months of pregnancy, but it 
is still perhaps the chief cause of premature birth. 
Quite often the fetus is macerated. 


Abnormalities and diseases of the female pelvic 
organs frequently cause premature emptying of the 
uterus. Included among these are infantile or bicor- 
nate uteri; malpositions, especially retroflexion in 
which the uterus is fixed by adhesions and cannot be 
corrected by manipulation; retroversion with prolapse 
caused by perineal relaxation or lacerations from a 
previous labor. Myomata of the uterus and other 
tumors of the pelvic organs may be the offending 
agents. Chronic infections of any type which gain en- 
trance to the uterine cavity because of cervical lacera- 


tions are further causes. 


Among toxic agents, lead poisoning has been 
proved definitely to be a cause of abortion. Excessive 
smoking, while harmful to the woman and offspring, 
is not considered by authorities to be of importance 
as a cause of abortions. 


If surgery on the pregnant woman is necessary, 
anesthetics should be administered carefully so that 
anoxemia does not occur. X-ray also should be used 
with caution as the developing ovum is easily destroyed 
by irradiation. 

While the physical trauma is frequently consid- 
ered to be the cause in a given case, the very fact that 
many women suffer similar injuries with no evidence 
of injury to the ovum, forces one to the conclusion 
that trauma in itself is seldom the sole or even the 
primary, cause of abortion, but usually is found com- 
bined with other conditions to cause termination of 
the pregnancy. Psychic trauma is not an uncommon 
cause of abortion though the exact mechanism involved 
in such a case is not definitely known. 
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Paternal causes include the factors which may 
tend to produce weak or short-lived spermatozoa. 
De Lee’ lists general debility, alcoholism, syphilis and 
tuberculosis as likely causes. Chronic infection of the 
prostate or seminal vesicles is also frequently found in 
these cases. 

Dr. Louisa Burns, in her research work on lab- 
oratory animals, has shown that osteopathic spinal 
joint lesions in the lumbar region are an important 
cause of abortion. Many osteopathic physicians have 
stated that the removal of osteopathic spinal joint le- 
sions in this region in patients has resulted in concep- 
tion after long periods of sterility. Certainly it re- 
quires no stretch of the imagination to see how the 
same osteopathic joint lesions could produce conditions 
unfavorable to the growth and development of the 
ovum. 

The prevention of abortions consists in the treat- 
ment or removal of any of the causes named pre- 
viously. 

The chief diagnostic symptoms are: Uterine 
cramps, or pains in the low back, with an irregular 
bloody uterine discharge. Technically, the fact that a 
pregnancy exists should be established and with pres- 
ent-day laboratory tests this would appear easier than 
is sometimes the case. It is doubtful if any general 
practitioner has failed to learn by experience—cer- 
tainly no obstetrician has so failed—sometimes by a 
most surprising and extremely unpleasant experience, 
that any unusual uterine bleeding in any woman 
capable of reproducing should be considered as a pos- 
sible abortion. 


Pelvic examination usually reveals a uterus quite 
firm from contractions, the cervix softened and _ per- 
haps dilated and its angle with the body of the uterus 
somewhat straightened. The ovum may be found 
protruding from the external os. 


Not only must a diagnosis be made, but also the 
stage of the abortion must be determined to permit 
rational treatment. But this diagnosis is not as easy 
as there are no positive criteria to guide the phy- 
sician in each case. As a general rule it can be said 
that abortion has passed from the “threatened” to 
the “inevitable” stage when the blood loss is increased 
despite rest in bed; the pains become more regular 
and severe; there has been a loss of watery fluid, 
indicating rupture of the membranes, and passing of 
pieces of the decidua. It is a general rule that if 
bleeding continues more than 1 week the abortion 
is inevitable. However, the exceptions are too nu- 
merous to serve the purpose of proving the rule. This 
all means that an accurate diagnosis of the stage of 
abortion can easily tax the wisdom and diagnostic 
ability of the skilled specialist. 

Incomplete abortion is diagnosed by bleeding 
which persists more than 2 or 3 days after the ovum 
is expelled. The uterus usually remains large and the 
cramps continue. The ergot test is considered valu- 
able by some authorities. If all of the material that 
has been passed is kept for the physician to examine, 
it will simplify the problem, but few patients are so 
obliging. 

Abortion must be differentiated from other con- 
ditions which may produce an abnormal quantity or 
irregularity of uterine bleeding. The most common 
are fibroids or myomata, cancer, cervical erosions, 
functional uterine bleeding, and ectopic pregnancy. 
The history, age of the patient, negative Aschheim- 
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Zondek test, with findings on bimanual examination, 
serve to differentiate abortion and fibroid tumor. How- 
ever, they can and do occur together. The same diag- 
nostic points, plus biopsy of suspected cervical tissue 
or tissue obtained by diagnostic curettage, will differ- 
entiate cancer of the organs involved. Functional 
uterine bleeding will respond in most cases to proper 


endocrine therapy. Cervical erosions are diagnosed 
by speculum examination plus microscopic findings. 
Smears should be made in all such cases. 

Ectopic pregnancy is the one condition that simu- 
lates abortion and here again it may be extremely 
difficult to make the differential diagnosis. A few 
definite symptoms will give a good clue as to the 
correct diagnosis. Bleeding in ectopic pregnancy 
usually occurs from the fourth to sixth week and 
abortion is most frequent from the eighth to the 
twelfth week. The pain in ectopic pregnancy, or 
tubal abortion, is usually of sudden onset, severe 
and cutting and located in the side of the pelvis, while 
the pains of abortion are more dull and cramp-like, 
start usually in back or central lower abdomen and 
simulate menstrual cramps. Discharge in abortion 
is a moderate amount of bright blood with clots, while 
tubal abortion gives history of brownish discharge 
for a few to several days, usually of slight amount 
but persistent. The pulse is often rapid in tubal abor- 
tion, usually 100 to 130 a minute. 


Leucocytosis is more pronounced in tubal than 
in uterine abortion. A ruptured tube with severe hem- 
orrbage presents an acute surgical problem. The ab- 
domen should be opened as soon as possible. Here 
are to be found many surprises because other emer- 
gency abdominal conditions may be mistaken for 
ruptured tubal pregnancy and the correct diagnosis 
may be made only by direct inspection. In spite of 
all the signs and symptoms which should aid in mak- 
ing a correct differential diagnosis, frequently a 
curettement is done only to find little or nothing in 
the uterus, and subsequent abdominal surgery is nec- 
essary. The obstetrician must always remember that 
a uterine pregnancy can be associated with a ruptured 
tubal pregnancy. One such case was cared for in the 
Chicago Osteopathic Hospital in the past 3 years. 
The tubal abortion was treated by the usual surgical 
procedure and a diagnosis made at that time of uterine 
pregnancy of the same duration. This patient did 
not abort the uterine pregnancy and was delivered at 
term. 


Treatment of abortion is determined by many 
factors, such as stage of abortion, length of the preg- 
nancy, whether the case is clean or infected ; the social 
and economic status of the patient, including whether 
in hospital or the home and the distance the patient 
may live from the doctor. 

Any case of abortion in which the temperature 
is 100 F. or more for 24 hours, should be classed 
as septic, and so treated. 

In all cases of threatened abortion the universally 
accepted treatment is rest in bed plus the use of 
narcotics or sedatives, and corpus luteum or proges- 
terone. The patient should be kept at absolute bed 
rest, and as free as possible from all worries. After 
5 days if bleeding has ceased and patient is free of 
pain, she is permitted to be up, at first only for short 
periods. 

Inevitable abortion of the first trimester demands 
operative care. The best treatment is dilatation of the 
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cervix with either laminaria tents, (not popular in 
this country), metal dilators of which the uterine sound 
is generally considered the best and safest, or gauze 
packing in the cervix if the condition of the patient 
does not demand rapid emptying of the uterus. If 
sufficient cervical dilatation can be obtained to permit 
passing a finger into the uterus, it is much safer to use 
it in detaching the placenta than any instrument. De 
Lee advises that all incomplete abortions be curetted, 
but many other authorities prefer to give the uterus a 
chance to empty itself—the so-called expectant treat- 
ment. 


It is not within the scope of this paper to go into 
operative technic, but a few rules are so important 
that any discussion of this subject should include them. 
Most important is the necessity for strict asepsis in 
the care of every abortion. Statistics reveal that an 
abortion renders the uterus ten times more susceptible 
to infection than does full term labor. Great care 
should be exercised to prevent perforation of the 
uterus. In using the finger to empty the uterus the 
operator’s other hand on the abdomen should push the 
fundus down. The other warning that cannot be too 
often repeated is that ovum forceps or sponge forceps 
are used only to remove tissues that are loose in 
the uterine cavity and never under any circumstances 
should they be used to detach any part of the ovum, 
placenta, or decidua. 

For many years abortions complicated by infec- 
tion were treated by curettage as it was believed that 
removing the infected contents of the uterus would 
prevent further systemic effects. Now it is well known 
that to currette an infected abortion during the stage 
of fever only serves to damage or destroy the at- 
tempts of nature to limit the infection. Obstetricians 
usually wait until the fever has subsided for from 5 
to 10 days before entering the uterine cavity. Fre- 
quently spontaneous expulsion will occur during the 
interim. Treatment includes the usual care for any 
infection: Bed rest, forced fluids, adequate elimination, 
nutritious diet and the administration of sulfa drugs 
or penicillin. 

The most common complications found are: Ex- 
cessive hemorrhage, rarely fatal; perforation of the 
uterus by sound, curets, or ovum forceps; and sepsis. 
Severe hemorrhage demands immediate emptying of 
the uterus by the safest and quickest method, and 
packing the uterine cavity. Hysterotomy may be neces- 
sary. Perforation requires immediate opening of the 
abdomen and repair of wound. Should a pelvic ab- 
scess follow infection, it is opened and drained. 

In missed abortions the products of conception 
are retained for a period of time after death of the 
fetus, even to months. It is probably more frequent 
than it was formerly thought to be and a careful 
examination of the products of abortion will show 
that missed abortion is of frequent occurrence. 

Sequelae include chronic endometritis, which may 
result in frequent abortions, menstrual irregularities 


and sterility; low-grade salpingitis and its train = 
symptoms, such as pelvic fullness, low backache; in- 
creased likelihood of ectopic pregnancy; and poder 
lack of health. 


Induced abortions are either criminal or thera- 
peutic. Criminal abortions are performed by those in- 
dividuals who are willing to gamble with the law for 
what money they can lay hold of. When the honest 
physician is called to attend a case where he suspects 
a criminal abortion has been performed he should 
take all precautions to prevent any suspicion against 
himself. Counsel is always advisable, as is also con- 
sultation or a signed statement by the husband and 
wife that the physician is not responsible for the pa- 
tient’s condition. Since these cases are so frequently 
of the septic type, they should be in a hospital for 
whatever treatment is required. 


Therapeutic abortions done to preserve the life 
of the mother are required much less often now than 
in past decades. This is largely because there is 
marked improvement in obstetrical practice which per- 
mits these patients to enter labor without too great 
risk. If the general practitioner believes a therapeutic 
abortion is indicated, as in a case of toxic hyper- 
emesis, advanced nephritis, serious heart disease, 
psychic ailments, rape, or tuberculosis, he must call 
one or more physicians into consultation. At least 
one consultant should be a specialist in obstetrics. The 
wise general practitioner will ask the specialist to 
choose the best method of performing the abortion; 
and if he wishes to save himself unnecessary worry 
and to avoid as far as possible unpleasant gossip 
about himself, he will have the specialist do the work. 


The subject of abortion is so closely related to 
social and economic conditions that a few words must 
be said on these subjects. It is the duty of every phy- 
sician, as the one entrusted with the care of human 
health and life, to lend his support to all efforts that 
are being made to correct our present unsatisfactory 
and inefficient methods of combating the practice of 
abortion. No one plan of attack will solve the prob- 
lem. It will require better prenatal care for all women, 
which will come only with better training of physicians 
in obstetrical practice. 

Improved social and economic conditions for all 
classes of people, particularly the poor classes, greater 
accessibility to modern maternity hospitals, a public 
education program, establishment of more maternal 
clinics and sound advice on the most approved methods 
of birth control are factors which may lessen the 
incidence of self-induced or criminal abortions. This 
work should command the interest and active coop- 
eration of all physicians. 
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Committee on Health Insurance—A. W. Bailey. 


on Compensation Insurance—Benjamin F. 
Adams. 


Committee on Life Insurance—Benjamin F. Adams. 


Bureau of Industrial and Institutional Service—Charles A. Pov- 
lovich, Chairman, 


Committee on Industrial Contacts—Sydney M. Kanev. 
Committee on Institutional Contacts—D. B. Heffelfinger. 
Committee on Labor Contacts—Robert K. Homan. 


Committee on Osteopathic Exhibits in National Museum— 
Riley D. Moore. 


Pe PP 


Bureau of Business Affairs—Executive Secretary, Chairman. 

1. Committee on Finance—Miss Rose Mary Moser, Chairman; 
R. C. McCaughan, Walter E. Bailey, John r. Wood, 
C. Robert Starks, 

2. Committee on Membership Approval—Earl J. Drinkall, 
Chairman; Business Manager, Executive Secretary. 

3. Committee on Advertising—E. W. Reichert, Chairman; 
Business Manager, Executive Secretary. 

4. Committee on Student Loan Fund—Floyd F. a 
Chairman; Daniel B. Heffelfinger, Canada Wendell, 
McC aughan, C. N. Clark (last two ex officio). 

5. Committee on Professional Liability Insurance—Vincent P. 
Carroll, Chairman; John P. food, Forest Grunigen, 
Charles W. W ood, "Louis H. Logan, c. Haddon Soden. 


Regional Advisory Council—E. A. Ward, General Chairman. 

(Corresponding geographically with the War Department 
Regional Corps Areas, Canada being designated as Area 
No. 10. Vice Chairmen are chairmen of respective areas 
of Osteopathic War Council.) 


Reg. Corps Areas 

Comprisin Chairmen Vice Chairmen 
, Vt., N.H., R.I., M. Carman Pettapiece Orel F. Martin 
Mass., Conn. 

N.Y., N.J., Del. Alexander Levitt M. B. Hasbrouck 
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3. Pa., Va., D.C., Md. H. Dale Pearson R. P. Baker __ V. ONE-YEAR COMMITTEES 
ii Robert Kenneth B. Tindall Committee on House of Delegates Procedure—M. B. Hasbrouck, 
5 y ickli Sauter II, Floyd F. Peckham, orris rile 
Ind. Gi, Ya, S James O, Committee on Code B. 
: Chairman; Russell Slater, O. M. Walker. 
“ Minn,” Neb a., igen P. Carroll, Chairman; Otterbein Dressler, R. N. Mac- 
K bie “Ark. Bain, R. McFarlane Tilley, C. D. Swope. ji 
on, A.0.A.. E. Cole, Chairman; 
‘ i 2 Ray uburt ton 
Soe C. R. Starks Committee on of Committess—S. Robuck, 
lash. J 4 aw airman; James O atson, illiam ingsbury 
9, Un C. B. Utterback K. Grosvenor Bailey Committee on Central Office Home—-Phil R. Russell, Chairman ; 
Idahe Daniel B. Heffelfinger, R. C. McCaughan, C. R. Nelson. 
) | a Provinces J. J. O'Connor Osteopathic War Council—E. A. Ward, Chairman. 


Committee on Drennan Clinic—Walter E. Bailey, Chairman; 
S. V. Robuck, Louis C. Chandler. 

Committee to Revise Paragraph 12f in Manual of Procedure— 

Ul. DIVISION OF PUBLIC AND PROFESSIONAL WELFARE Robert E. Cole, Chairman. 


Thomas R. Thorburn, Chairman 


SECTIONS 
Executive Committee: Thomas R. Thorburn, Chairman; C. Acute Disease, Art of Practice, Pediatrics—E. Jane Cunningham, 
Robert Starks, R. C. McCaughan. Chairman; William S. Spaeth, Vice Chairman; Lucille M. 


Moriarty, Secretary. 
Editorial Department: Ray G. Hulburt, R. E. Duffell, C. R. Eye, Ear, Nose and Throat—R. H. Peterson, Program Chairman. 
Nelson. Hernia—Wm. H. Behringer. Jr., Chairman; H. R. Stallbohm, Vice 
Members: Officers of A.O.A., Board of Trustees of A.O.A., Chairman; Harry E. Stahiman, Secretary. 
Chairman Department of Public Relations (C. D. Swope) ° Nervous and Mental iseases—Samuel A. Reese, Chairman ; Herman 
R. McFarlane Tilley, John E. Rogers, Walter V. Good- P. Hoyle, Vice Chairman ; John C. Button, Secretary. 
fellow, F. A. Gordon. J. Lincoln Hirst, Louis H. Logan, Obstetrics and Gynecology—V. A. Leopold, Chairman; K. R. M. 


: Thompson, Vice Chairman; Robert B. Bachman, Secretary 
President. O. Orthopedics—Harry Schaffer, Chairman; H. N. Tospon, Vice Chair- 
an man; Robt. F. Haas, Secy.-Treas. 

Osteopathic Progress Fund Gomentinee Wales E. Bailey, Osteopathic Technic and Therapeutics- —Lonnie L. Facto, Chairman; 
Chairman; R. McFarlane Tilley, R. C. McCaughan, C. R. Charles E. Still, fr» Vice Chairman; T. L. Northup, Secretary. 

Starks. Physical Therapy—S. Borough, Chairman; J. Lincoln Hirst, Vice 

Chairman; S. Borough, Secretary. 2 
IV. DEPARTMENT OF PUBLIC RELATIONS Proctology—A. ‘Clinton McKinstry, Chairman; J. W. Orman, Vice 


Chairman; R. V. Toler, Secretary; John V. Orman, Program 


Cc. D. Swope, Chairman; James O. Watson, E. A. Ward. Chairman: W. R. Bairstow, Program Chairman. 


Boards of Specialty Certification 


ADVISORY BOARD FOR OSTEOPATHIC SPECIALISTS AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS 


Executive Committee—Louis C. Chandler, Chairman; J. Paul Leonard, Chairman—Margaret W. Barnes Vice Chairman—James M. Watson 
Vice Chairman; Collin Brooke, Secretary- -Treasurer; S. V. Robuck Secretary-Treasurer—Dorothy Connet 
and C. A, Tedrick, members at large. Members—Ruth E. Tinley, William S. Spaeth 
AMERICAN OSTEOPATHIC BOARD OF INTERNISTS 


AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY 


Members—E. E. Congdon, H. Earle Beasley, Lowell M. Hardy 
AM 
AMERICAN OSTEOPATHIC BOARD OF RADIOLOGY 
Chairman—Grov Gillum Chairman—E. R. Kraus Vice Chairman—C. J. Karibo 


Sec retary-Treasurer—Thos Mey Secretary-Treasurer—C. A. Tedrick 
Members—K. G. Bailey, Fred M. Sindy oa “Fuller Members—Paul T. Lloyd, Jack Frost 


AMERICAN OSTEOPATHIC BOARD OF OBSTETRICS 
AND GYNECOLOGY 


AMERICAN OSTEOPATHIC BOARD OF SURGERY 


; Chairman—J. Gordon Hatfield Vice Chairman—H. Willard Sterrett 
Chairman—Homer R. Sprague Vice Chairman—B. L. Gleason Secretary-Treasurer—J. Gordon Epperson 

Secretary—John Otis Carr Members—Richard A. Sheppard, Earl L. Laughlin, Orel F. 

Members—K. R. M. Thompson, Margaret Jones Martin, William W. Jenney, C. Denton Heasley, Ralph P. 


Baker, John P. Schwartz 


AMERICAN BOARD OF 

President—C. C. Rei B. Crites mesthesiology 

Members—T. I. S Ruddy, A. C. Hardy, C. Paul Snyder, L. A. Chairman—J. Gordon Epperson 

uid American Osteopathic Board of Orthopedics 

AMERICAN OSTEOPATHIC BOARD OF PATHOLOGY Chairman—William W. Jenney 

Chairman—Otterbein Dressler Vice Chairman—O. Edwin Owen ‘ . 
cretary-Treasurer—W illiam J. Loos American Osteopathic Board of Urology 
Members—R. P. Morhardt, B. K. Woods Chairman—H. Willard Sterrett 


Auxiliary and Allied Organizations 


This space ordinarily would contain the officers of the Auxiliary and Allied Organizations of the American Osteo- 
pathic Association, but as of the date of going to press, all of the organizations had not been heard from. Most of 
the organizations did not hold business meetings this summer because of the cancellation of annual meetings in com- 
pliance with the program of the Office of Defense Transportation. Central office is in the process of writing to these 
organizations to determine whether or not the officers hold over until the next regular meeting. A complete roster 
probably will be ready for publication in the September JourNAL. 
Among the organizations which did hold business meetings and elected new officers or held over their old officers 
for another year are as follows: 7 
The American Association of Osteopathic Colleges elected Hugh Clark, Ph.D., Des Moines, lowa, president; Mr. 
Morris Thompson, Kirksville, Mo., vice president; and reelected J. S. Denslow, Kirksville, Mo., secretary-treasurer. 
The Society of Divisional Secretaries held a two-day meeting at which less than fifty were present. David E. 
Reid, Lebanon, Ore., was elected president and Robert A. Steen, Emporia, Kans., secretary-treasurer. 
The ruling bodies of the American Osteopathic Hospital Association and the Auxiliary to the American Osteo- 
pathic Association held meetings and reelected their officers. 
The American Osteopathic Foundation elected S. V. Robuck, president; R. C. McCaughan, vice, president; Miss 
R. M. Moser, secretary; and F. F. Peckham, treasurer, all of Chicago. 
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Department of Professional’ Affairs 


DONALD V. HAMPTON, 
Chairman 
Cleveland 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 
STEPHEN GIBBS, 


Chairman 
Coral Gables, Florida 


D.O. 


D.O. 


8,000 A.O.A. MEMBERS 

The A.O.A. membership continues to hit a new high 
each month. The total for July 1, 1945, was 7,462. There is 
a growing confidence throughout our profession regarding the 
service the A.O.A. renders. It does not take any superior 
intelligence to recognize the importance of organization. As 
our profession grows the work expands in proportion. Ex- 
penses are tremendous. To continue to render the high type 
of service, which we all have received, the A.O.A. must have 
100 per cent membership. 

The Committee on Special Membership Effort invites each 
one of you to become an associate member: There are still 
3,578 nonmembers. Each one of us must have a few ac- 
quaintances who are in active practice and who should be- 
come members. Consult the complete nonmember directory. 
You will undoubtedly find in that list good prospects located 
in your city or maybe former college acquaintances located in 
other states. For every member you obtain, you will be listed 
in the honor roll published in THE JouRNAL. 

The membership committee worked hard during the past 
year. Most of its members put in many hours in unselfish 
service. War Bond awards were given to four members of 
the committee for outstanding achievements. They are as 
follows: 

1. State obtaining most applications: California, Dr. 

Dorothy Marsh, Los Angeles—71 applications. 
2. Individual doctor obtaining most applications: Dr. 
Robert Morgan, Dallas, Texas—23 applications. 
Div. D Oklahoma, 
chairman—125 ap- 


District obtaining most applications : 
Dr. J. Paul Price, Oklahoma City, 
plications. 
4. State obtaining largest percent of nonmembers: Maine, 
Dr. R. P. Bates, Orono—38 percent. 


Last year the A.O.A. lost 179 members through non- 
payment of dues, (the smallest loss on record). That in- 
creased the work of the Committee in order to keep up the 
steady increase in membership. Let us not have any more 
losses through nonpayment. Pay your dues now and lessen 
the burden in the A.O.A. membership department in Chicago 
and also allow the membership committee to work without 
handicap. 

S.B.G. 
8,000 Members by June 1, 1946 


MEMBERSHIP REPORT AS OF JULY 1, 1945 
Membership count, Jume 1, 7,44 
Applications received in June, 1945_2002000....... 

Graduates , licensed 
Restored to membership roll 


Less: Deaths and Resignations in June, 1945........ 


Net gain in June 


Total membership count July 1, 1945.02. 7,462 


HONOR ROLL 
F. L. Anderson Dr. Sargent Jealous 
R. P. Bates Dr. Dorothy J. Marsh 
S. B. Gibbs Dr. C. A. Povlovich 
G. N. Gillum Dr. C. Haddon Soden 
H. D. Hutt Dr. Arthur Speir 
Dr. Ralph W. Thomas 
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Department of Public Affairs 
ROBERT B. THOMAS, D.O. 
hairman 
Huntington, W. Va. 
BUREAU OF LEGISLATION 
H. DALE PEARSON, D.O. 
Chairman 
Erie, Pa. 

During certain months this department contains not only 
news of court decisions, opinions of attorneys general, etc., 
but also, and to a preponderating degree, legislative news. 

Most of the material below consists of brief descriptions 
of bills introduced into various legislatures, having a more or 
less direct interest ‘to physicians. In the limited space at our 
disposal it is impossible to give an analysis of most such 
bills. Interested physicians can, in nearly all cases, secure copies 
from their legislators, from the clerks of the respective houses, 
or from those who introduced them. 

Legislative chairmen in all states have been requested to 
keep a close eye on developments and to send copies of bills, 
and other information, to the Chairman of the Bureau of 
Legislation and to the Central office of the American Osteo- 
pathic Association. Revised copies should be sent whenever 
amendments are made, and as soon as a bill becomes a law 
a copy of the final form should be sent. It is better, on every 
bill or act sent in, that a note be written on the cover indicating 
the stage it had reached on a given date. In every case where 
the measure has been enacted, the date of approval should be 
given. Many legislative chairmen are keeping in close touch 
with the national officers in this connection. 

Unless otherwise stated, the publication in this column 
of the description of a bill means simply that it has been intro- 
duced. If we have information as to its passing one or both 
houses, its final enactment, or its defeat, the fact is mentioned. 

There are many organizations backing certain “model” 
bills which are being introduced widely, as has been the case 
the past few years with the uniform narcotic drug bill. It is 
to be remembered that these are not introduced in identical 
form in all states, and the mere fact that we refer to a bill for 
instance as “the uniform narcotic drug bill” does not mean 
that it is exactly in the form originally promulgated. 

ILLINOIS 

S.436—to provide for a commission to investigate the 
need for developing facilities for the care and treatment of 
the chronically ill. 

MASSACHUSETTS 

H.1905—for a special commission of two senators, four 
representatives and three others, to be appointed by the 
governor to investigate all institutions maintained by the state 
except educational institutions. 

TEXAS 

H.Con.Res.34—to set up a state commission to study 
hospital facilities, and the need for additional hospital, clinic 
and health services, and to serve as the state agency for 
executing such Federal programs as may be put into effect. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 
Osteopathic licenses must be renewed by September 1 in 
Nebraska. The fee is $1.00. Address: Mr. Oscar P. Humble, 
Director of Bureau of Examining Boards, State Department 
of Health, Lincoln. 


ON OPA PRESCRIPTIONS BY LICENSED 
D.O.s FOR EXTRA SUGAR, PROCESSED _ MEAT, FATS, 
FISH AND CHEESES LIFTE 


Effective July 20, 1945, eligibility to ~<a under the 
Federal narcotic law is no longer necessary to write OPA 
prescriptions for extra suger (Ration Order 3, Amdt. 28), 
extra processed foods (Ration Order 13, Amdt. 84), or extra 
meat, fats, fish and cheeses (Ration Order 16, Amdt. 59). 
As so amended, the Regulations will read: 

“The application (on OPA Form B-315) must be accom- 
panied by a written statement signed by a licensed practitioner, 
who is authorized by the laws of the State in which he prac- 
tices to diagnose and treat the illness as to which certification 
is made.” 

In view of the above amendments, all osteopathic physi- 
cians in active practice may write these prescriptions. 
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Relations 
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Chairman 


Local Board Memorandum No. 115 governing occupational 
classification has now been revised as of June 22, 1945. In 
general, this revision is designed to recognize the reemphasis 
of the Armed Forces upon their need for men ages 18 through 
29, and to greatly liberalize the standards governing the 
occupational deferment of registrants ages 30 through 33 
and 34 through 37. 


The Form 42-A (Special-Revised) continues essential in 
the case of each registrant 18 through 29. Form 42-A is 
preferred for registrants ages 30 through 33. Form 42 or 
42-A may be filed for registrants 34 through 37. 


Registrants 18 through 29, to be occupationally deferred, 
must be found by the Local Board to be “necessary to and 
regularly engaged in” and indispensable and irreplaceable in an 
activity in the national health, safety, or interest. In these 
cases the Local Boards are required to give serious considera- 
tion to Forms 42-A (Special-Revised) which have been 
certified by the proper Federal Government agency. Part II, 
paragraph 7, states that Form 42-A (Special-Revised) which 
are properly filed in cases of osteopathic students, interns and 
practitioners, are exempt from the necessity of Federal Gov- 
ernment agency certification, but are entitled to be considered 
as though the Federal Government agency certification had 
been made in each case. In other words, osteopathic regis- 
trants 18 through 29, retain their status as under the previous 
issue of LBM-115, the same as medical and dental registrants. 
Osteopathic registrants ages 30 through 37 now need be 
merely “regularly engaged in” the practice of osteopathy in 
order to be eligible for deferment. 


The memorandum as revised reads as follows: 


NATIONAL HEADQUARTERS 
SELECTIVE SERVICE SYSTEM 
Washington 25, D. C. 
LOCAL BOARD MEMORANDUM NO. 115 
Issued: 3/16/42 
As Amended: 6/22/45 
SUBJECT: OCCUPATIONAL CLASSIFICATION onan THAN 
TURE AND MERCHANT MARIN 
RT I—GENERAL POLICIES 

4, This memorandum describes the policies and pro- 
cedures which govern occupational classification except for registrants 
engaged in agriculture, or in the Merchant Marine, or the merchant 
marine of a cobelligerent nation. The classification of registrants 
engaged in agriculture is governed by sections 622.25-1 and 622.25-2 
of the regulations, and the classification policies and procedures for 
registrants engaged in the Merchant Marine and the merchant marine 
of a cobelligerent nation are stated in Local Board Memorandum 
No. 115-H. 

(b) The policies stated in this memorandum shall not be construed 
to interfere with the classification into Class I-A, Class I-A-O, or 
Class IV-E of (1) a registrant who is a delinquent, or (2) a registrant 
who leaves the employment for which he was deferred without a 
determination by his local board favorable to his leaving. 

2. Objectives of the Selective Service System.—The primary objec- 
tive of the Selective Service System is to select and forward for 
induction the number and type of men required by the armed forces. 
The secondary objective of the Selective Service System is to accom- 
plish this result in such a manner as to interfere as little as possible 
with activities in war production or in support of the national health, 
safety, or interest. 

3. Classification policies—The occupational classification policies of 
the Selective Service System are subject to change from time to time 
in recognition of changing conditions. The termination of the European 
war is resulting in material changes in the manpower requirements of 
the armed forces and of war production. The armed forces have 
indicated that Selective Service calls for July and succeeding months 
will be reduced to about 90,000 per month, and the armed forces have 
already begun discharging veterans under their demobilization plans. 
The Federal Government agencies responsible for the procurement of 
war-.matériel have begun the readjustment of war production to fit our 
requirements for the war against Japan, and these readjustments include 
substantial production cutbacks. These new conditions will tend to 
increase the supply of and decrease the demand for manpower, and 
therefore provide the basis for revision of Selective Service occupa- 
tional deferment policies. In general, the revisions outlined in this 


Washington, D. C. 


SELECTIVE SERVICE OCCUPATIONAL CLASSIFICATION MEMORANDUM REVISED 


memorandum are designed to recognize the reemphasis of the armed 
forces upon their need for men ages 18 through 29, and to greatly 
liberalize the standards governing the occupational deferment of 
registrants ages 30 through 33 and 34 through 37. 


PART II—REGISTRANTS AGES 18 THROUGH 29 

1. General rule.—A registrant age 18 through 29 may be retained 
or placed in Class I-A or Class II-B if the local board finds that he 
is “necessary to and regularly engaged in” and is indispensable and 
irreplaceable in an activity in war production or in support of the 
national health, safety, or interest. (Registrants ages 18 through 29 
found to be disqualified for any military seryice or qualified for limited 
military service only need merely to be “regularly engaged in” such 
activities to be considered for Class II-A or Class II-B as provided in 
paragraph 8 of this part.) 

2. Form 42A. (Special-Revised).—Form 42A (Special-Revised) is 
provided for the making of and the certification of requests for the 
deferment of registrants ages 18 through 29 except those found to be 
disqualified for any military service or to be qualified for limited 
military service only. It is desirable that this form be used for ail 
requests for the deferment of registrants ages 18 through 29, except 
those found to be disqualified for any military service or to be qualified 
for limited military service only, and, therefore, whenever requests are 
made in another manner, local boards should require the filing of a 
Form 42A (Special-Revised) even though the request may not be 
certified. 

3. Procedures.—(a) Essential features of the certification plan.— 
Under the direction of the Office of War Mobilization and Reconversion, 
a plan was devised by the Director of Selective Service and the 
various Federal Government agencies having jurisdiction over activities 
in war production or in the national health, safety, or interest, under 
which Forms 42A (Special-Revised) were prepared by employers and 
certified by such agencies. The plan was made effective February 21, 
1945, and described to local boards in Local Board Memorandum No. 
115 as amended 3-24-45. Pursuant to this arrangement, Forms 42A 
(Special-Revised) certified by a Federal Government agency have been 
filed with local boards. The list of Federal Government agencies 
authorized to certify Forms 42A (Special-Revised) is attached to this 
memorandum as Appendix A. The certifying agencies agreed to 
specific limitations upon the total number of certifications for the 
activities under the jurisdiction of each agency, subject to revision as 
required to meet production urgencies. Such limitations on certifications 
will be thoroughly checked through individual reports and records 
maintained at National Headquarters. While the total number of 
certifications which an agency may make is limited by the Director of 
Selective Service, there is no specific limitation upon the number or 
percentage which is allocated to a particular plant or area, except as 
has been set by the certifying agencies themselves. Therefore, since 
the requirements varied widely, it has been possible for one plant or area 
to have a high number or percentage of certifications. 


(b) Limitation on future certifications.—The certifying agencies in 
the future will limit the certification of requests for deferment on 
Form 42A (Special-Revised), (1) to men for whom a renewed certifica- 
tion is justified, (2) to men for whom a new certification is justified 
by reason of their transfer as a result of shifting production from one 
plant or area to another, (3) to men for whom certification may be 
justified because they may be urgently needed for vital new projects, 
and (4) to men for whom certified requests were not filed because 1“ 
were classified in CLASS II-A (L), II-B (L), (F), II-B (FP), 
IV-F, and who are being reclassified by their local boards. When - a 
certification is made for a registrant who was not previously certified, 
the agency having jurisdiction will be required to cancel one of its 
outstanding certifications. 


(c) Change in certifying agencies.—Some plants er facilities may 
have their contracts with one agency canceled and a new contract 
made with a different certifying agency. In some cases old contracts 
may be taken over by a new certifying agency. In such cases the new 
agency having jurisdiction will be authorized to certify for men 
employed in that plant and the original certifying agency will have its 
total number of authorized certifications reduced by the number of 
previously certified men employed in that plant or facility and the new 
certifying agency will have its total number of authorized certifications 
appropriately irfcreased. 

(d) Reduction of outstanding certifications.—At the request of the 
Director of Selective Service, certifying agencies are withdrawing over a 
period of time specified numbers of their total outstanding certifications for 
registrants whose deferments are no longer required in the light of 
changing conditions. The exact number which can be withdrawn will 
depend upon the requirements of the activities within the jurisdiction 
of each agency for the prosecution of the war against Japan. Although 
some of the certifications withdrawn may be for registrants who are in 
Class I-A at the time the certification is withdrawn, most of them will 
be for registrants who have been deferred and whose deferment the 
agency no longer wishes to support. When a certifying agency with- 


draws its certification of a registrant who is deferred, his case should 
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be reopened and considered anew according to the uncertified request 
the consideration provided in paragraph 5 of this part. 

4. Consideration to be given to certified Form 42A (Special- 
Revised).—In view of the fact that certifying agencies are being 
required to reduce the total number of outstanding certifications, local 
beards should give appropriate weight to the fact that the remaining 
certifications, or newly made certifications, represent in the judgment 
of the certifying agencies the cases most deserving of command serious 
consideration. In the classification or reclassification into Class II-A or 
Class I1-B of a registrant for whom a certified Form 42A (Special- 
Revised) is filed, the local board will consider the certification as 
authoritative information that the Federal Government agencies charged 
with the prosecution of the war, including the War and Navy Depart- 
ments, have agreed that the registrant is one of the indispensable and 
irreplaceable men, the request for whose deferment they are therefore 
willing to certify. Local boards will give Forms 42A (Special-Revised) 
so certified serious consideration. 

5. Consideration to be given to Forms 42A (Special-Revised) 
bearing no certification—Local boards may receive from employers 
Forms 42A (Special-Revised) which do not bear the certification of an 
authorized Federal Government agency because (1) such certification 
has been denied, or (2) the employee does not come under the juris- 
diction of one of the agencies listed in Appendix A, or (3) the agency 
which is authorized to certify has discontinued making certifications 
either nationally or in certain States, areas, activities, or establish- 
ments. Whenever a Form 42A (Special-Revised) has been filed which 
does not bear the certification of a Federal Government agency, con- 
sideration may be given for the classification of the registrant into 
Class I-A or Class II-B but only if the local board or board of appeal 
determines that the registrant is “‘necessary to and regularly engaged 
in” and is indispensable and irreplaceable in an activity in war 
production or in support of the national health, safety, or interest. 


6. Review and reopening of the classification of registrants ages 
18 through 29.—The local board, under the provisions of section 626.2, 
may, but shall not be required to, reopen the classification of any 
registrant upon the receipt of either a certified or an uncertified Form 
42A (Special-Revised) in his case. 


7. Special procedures for registrants ages 18 through 29 in certain 
activities.—The certification procedures do not apply to the requests 
for the deferment of registrants ages 18 through 29 engaged in the 
activities listed in this paragraph, and requests for the deferment of 
such registrants which are now on file or which are made as provided 
in this paragraph will be given the same consideration as if a Form 42A 
(Special-Revised) bearing a certification of a Federal Government 
agency had been filed in their cases. 

(a) Students in medicine, dentistry, veterinary medicine, or 
osteopathy.—Registrants ages 18 through 29 for whom a Form 42A 
(Special-Revised) is filed and in whose case the local board determines 
that they are pursuing a full-time course of study in medicine, 
dentistry, veterinary medicine, or osteopathy in a recognized school of 
medicine, dentistry, veterinary medicine, or osteopathy until their 
graduation, and that they have completed a satisfactory preprofessional 
course prior to their entrance, will be considered on the same basis as 
registrants for whom a certified Form 42A (Special-Revised) has been 
filed; provided that a student of veterinary medicine should not be 
considered for occupational deferment if he commenced the study of 
veterinary medicine in a school of veterinary medicine on or after 
March 15, 1945. Present Forms 42A (Special), Forms 42A, or other 
occupational affidavits on file for such registrants will be considered as 
remaining in effect until they are replaced by Form 42A (Special- 
Revised), and the cases of such registrants ages 18 through 29 will not 
be reopened unless the local board has information of a change in the 
registrant's status or his current deferment has expired. (A “‘satisfac- 
tory preprofessional course’’ shall mean such work as is ordinarily 
required for entrance by medical, dental, veterinary medicine, and 
osteopathy schools of good reputation.) 


(b) Osteopaths.—Registrants ages 18 through 29 for whom a Form 
42A (Special-Revised) is filed and whom the local board determines are 
practicing osteopaths will be considered on the same basis as registrants 
for whom a certified Form 42A (Special-Revised) has been filed. 
Present Forms 42A (Special), Forms 42A, or other occupational 
affidavits on file for such registrants will be considered as remaining in 
effect until they are replaced by Form 42A (Special-Revised), and the 
cases of such registrants ages 18 through 29 will not be reopened 
unless the local board has information of a change in the registrant's 
status or his current deferment has expired. 


(c) American Field Service.—Registrants ages 18 through 29 for 
whom Forms 42A (Special-Revised) are filed by the American Field 
Service and whom the local board determines to be actively engaged in 
the American Field Service, including those on regular furlough there- 
from, may be considered on the same basis as registrants for whom a 
certified Form 42A (Special-Revised) has been filed. Present Forms 
42A (Special), Forms 42A, or other occupational affidavits on file for 
such registrants will be considered as remaining in effect until they are 
replaced by Form 42A (Special-Revised), and the cases of such 
registrants ages 18 through 29 will not be reopened unless the local 
board has information of a change in the registrant's status or his 
current deferment has expired. 

&. Registrants disqualified for military service or qualified for 
limited military service only.—(a) A registrant age 18 through 29 found 
to be disqualified for any military service or found to be qualified for 
limited military service only may be retained or placed in Class I1-A 
if he is “regularly engaged in” an activity in support of the national 
health, safety, or interest, or in Class II-B if he is “regularly engaged 
in” an activity in war production. (Form 42A (Special-Revised) is not 
required for such registrants.) 
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(b) Under the provisions of Local Board Memorandum No. 77-E 
certain registrants ages 18 through 25 who are in Class II-A (F), Class 
II-B (F), Class II-A (L) and Class II-B (L) may be forwarded for 
preinduction physical examination to determine if they may now be 
qualified for general military service. Employers may not have on file 
with the local board a Form 42A (Special-Revised) for such registrants. 
Therefore, if such a registrant is found to be qualified for general 
military service upon preinduction physical examination and is placed in 
Class I-A, Class I-A-O, or Class IV-E as a result thereof, the local 
board may attach to Form 59 a statement notifying the registrant's 
employer that he has the opportunity to file Form 42A (Special-Revised) 
within 10 days of the mailing of the Notice of Classification. When a 
Form 42A (Special-Revised) is filed for such a registrant within the 
time provided, the local board should review the case, and if it finds 
the registrant to be eligible for Class II-A or Class IIB under the 
provisions of part II of this memorandum, it shall reopen his case and 
consider his classification anew. : 

9. Local board report——tIn order to provide the Director of Selec- 
tive Service with accurate information concerning the classification of 
registrants ages 18 through 29 under the provisions of this memo- 
randum, and to provide information on the number of certifications 
made by certifying agencies, the local board will report as follows: 

When a Form 42A (Special-Revised) has been filed, whether 
certified or uncertified, the local board immediately after classifying 
the registrant will make sure that the registrant’s order number on 
the front of the Form 42A (Special-Revised) is correct, and 
complete the Report of Local Board on the back of the duplicate 
and triplicate copies of such form and will: 

(1) Transmit the duplicate copy to the Director of Selective 
Service, Gimbel Building, Philadelphia, Pennsylvania, attached to 
the Local Board Action Report (Form 110) for the local board 
meeting at which such classification was made; and 

(2) Transmit the triplicate copy to the State Director of Selec- 
tive Service for the State in which the local board is located. 

10. Consideration of fathers.—In considering the classification or 
reclassification into Class II-A or II-B of a registrant in this age 
group, if all other factors are equal, preference will be given a father. 


PART III—REGISTRANTS AGES 30 THROUGH 37 


1. Regulations amended.—Section 622.21 and section 622.22 of the 
regulations have been amended to provide for the classification in Class 
11-A or Class II-B of a registrant age 30 through 33 or age 34 through 
37 when the local board finds such registrant to be “regularly engaged 
in” an activity in war production or in support of the national health, 
safety, or interest. 


2. New liberal policy—(a) In the application of amended regula- 
tions applying to retention in or classification into Class II]-A or Class 
II-B of registrants in these age groups, serious consideration will be 
given to the deferment of any registrant whom the local board finds to 
be merely “regularly engaged in” an activity in the national health, 


safety, or interest, or in war production. The local board should 
include as “in the national health, safety, or interest,” any occupation 
or activity which it regards as useful in the Nation or in the com- 
munity. 

(b) In determining whether a registrant is “regularly engaged in” 
an activity in the national health, safety, or interest, or in war 
production, local boards are authorized to consider registrants for 
continued deferment in Class II-A or Class II-B on the basis of their 
last employment, if they are temporarily unemployed by reason of 
cutbacks or for other good and sufficient cause, provided the registrant 
makes a continued effort to obtain employment in an activity in war 
production or in the national health, safety, or interest. 

(c) Nothing in this policy shall be construed to interfere with the 
classification in Class I-A, Class I-A-O, or Class IV-E of (1) a regis- 
trant who volunteers in accordance with the provisions of part 624 of 
the regulations, (2) a registrant who is delinquent, or (3) a registrant 
who leaves the employment for which he was deferred without a 
determination by his local board favorable to his leaving. 


3. Consideration of fathers.—Local boards in considering the occu- 
pational deferment of a father, age 30 through 37, should weigh the 
case with sympathetic consideration. Among other things, the local 
board in classifying a father should consider the cost to the Government 
under the Servicemen’s Dependents Allowance Act which would result 
in the event such father is inducted into the armed forces; also the 
fact that the War Department has announced its demobilization policies 
and is crediting a father with 12 points for each child up to 36 points 
for three or more children, which is the equivalent of 36 months of 
active service in the armed forces. If the registrant is a conscientious 
objector opposed to any military service, consideration should include 
the credits which will be given fathers for release from assignment to 
work of national importance. All cases of doubt shall be resolved by 
the local board in favor of father-registrant age 30 through 37. 

4. Review of classification.—Local Board Memorandum No. 115-J, 
issued 5/23/45, directed local boards to review the cases of registrants 
ages 30 through 37 who were in Class I-A, Class I-A-O, or Class IV-E, 
and if a local board found that any such registrant qualified for occu- 
pational deferment under the new more liberal policies applied to 
registrants in this age group, it should reopen his case and classify 
him anew even though an Order to Report for Induction has been 
issued. The local boards are now directed to complete their review of 
the cases of such registrant, ages 30 through 37, who are now in Class 
I-A, Class 1-A-O, or Class IV-E, and to classify anew such registrants 
who are eligible for occupational deferment under the provisions of 
part III of this memorandum even though an Order to Report for 
Induction is outstanding. 
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5. Applicable forms.—Form 42 or 42A may be used in making a 
request for occupational deferment of registrants in this age group, but 
because of the additional information provided, Form 42A is preferable 
for registrants ages 30 through 33. 


PART IV—MISCELLANEOUS INFORMATION AND GUIDES 


1. Occupational classification for an indefinite period.—The regula- 
tions, section 622.22-2, have been amended to provide that registrants 
(1) ages 30 through 37, and (2) ages 18 through 29 who have been 
found to be disqualified for any military service or to be qualified for 
limited military service only, and to be “regularly engaged in” an 
activity in support of the national health, safety, or interest or in war 
production, may be placed in Class II-A or Class I1-B for an indefinite 
period subject to review every 6 months. When the present deferment 
of such a registrant which has a definite expiration date expires, the 
ocal board shall reopen the classification of the registrant and classify 
him anew. If the local board places the registrant in Class II-A or 
Class II-B, it will note such action on the appropriate records and will 
nail new Forms 57 and 59, inserting the word “indefinitely” in the 
space provided on each form for the length of time of the deferment. 
Whenever a local board subsequently reviews at 6-month intervals the 
classification of a registrant in Class I-A or Class II-B for an indefi- 
nite period and determines to continue the deferment, the registrant’s 
classification need not be reopened, but following each such review, the 
local board will note its determination to continue the deferment on 
the appropriate records and will mail new Forms 57 and 59 inserting 
thereon the word “indefinitely.” (Although it is not the purpose of 
this memorandum to describe classification policies and procedures gov- 
erning the deferment of registrants in agriculture, the procedural 
provisions of this paragraph with respect to reviews, reopenings, and 
the mailing of appropriate notices are the same as those which apply to 
registrants eligible for “indefinite’’ deferment in Class II-C under 
section 622.25-2 of the regulations.) 


2 Federal Government employees.—(a) Federal Government em- 


ployees, ages 18 through 29, will be considered for occupational defer- 
ment under part II of the memorandum, and those ages 30 through 
37 will be cénsidered for occupational deferment under part III of 
this memorandum on the same basis as registrants in private employ- 
ment, provided that the provisions of Executive Order 9309 and Local 
Board Memorandum No. 115-F are complied with. Every Form 42A 
(Special-Revised), Form 42 or Form 42A which is filed for such 
registrants must be identified as an “Authorized Government Request.” 
(The filing of Form 42 (Sup.) for Federal Government employees is 
no longer required.) 

(b) While Class II-A deferments for an indefinite period may be 
granted to Federal Government employees on the same basis as for 
registrants who are not Federal Government employees, Public Law 
23, 78th Congress, and Executive Order 9309, as stated in Local Board 
Memorandum No. 115-F, limit requests for the deferment of Federal 
Government employees to 6 months. In reviewing the cases of Federal 
Government employees, the local board may continue the deferment for 
an indefinite period if a current, unexpired, authorized Federal Govern- 
ment request is on file. If no new authorized Federal Government 
request is filed to replace an old one, the local board shall reopen the 
registrant's classification arid classify him anew. 

3. Employer's responsibility.—Employers are under a continuing 
responsibility to notify local boards of the termination of employment 
of a registrant for whom they have requested deferment and also of 
any change of the dasis on which the deferment was requested. 

#. <All available information to be 


considered.—In_ determining 


whether a registrant should be classified in Class II-A or Class II-B, 
all available information from national, regional, State, and local levels 
considered and 


will be used. All 


information 


presented must be 


The total mortality rate for troops in the United States 
during 1944 was slightly higher than the rate of 1943. The 
death rate for disease did not change materially, while that for 
injury increased about 15 per cent. 


Admissions overseas for all causes, including battle 
casualties, was more than 50 per cent higher than in con- 
tinental United States. Battle casualties constituted about one 
out of eight admissions. 


Important accomplishments during the year were the 
development of an influenza vaccine, the development of a 
vaccine for protection against Japanese B encephalitis, and the 
development of methods of applying oil preparations to floors 
and to bed clothing to control air-borne infections. 


Malaria continues to be the most important disease hazard 
in tropical regions. 


Many clinical studies have been instituted and are being 
carried out at the present time, such as those designed to 
determine the effectiveness of present methods of peripheral 
nerve repair, the appraisal of methods of internal fixation in 
compound fractures incurred in battle, and the development of 


DEPARTMENT OF PUBLIC RELATIONS 


MILITARY MEDICINE 


547 


evaluated. The agencies of the Selective Service System may use the 
facilities of the United States Employment Service for information 
with respect to the occupation of registrants. 

5. Registrant engaged in seasonal occupation.—A registrant en- 
gaged in a seasonal occupation who is qualified for occupational defer- 
ment shall be continued therein, even though he moves from one 
locality to another for the purpose of following local seasons, provided 
that during the off-season he engages in an activity in war production 
or in support of the national health, safety, or interest, and provided 
further that upon the reopening of the season he returns to his seasonal 
occupation. 

6. Determination of age.—Whenever the local board, the board of 
appeal, or the President classifies or reclassifies a registrant under the 
provisions of this memorandum, it shall determine the registrant's age 
as of the date of such classification or reclassification. 

7. Request for deferment of registrants disqualified for general 
military service-—The request for the occupational deferment of a 
registrant who is engaged in an activity in war production or in an 
activity in support of the national health, safety, or interest, and who 
has been disqualified for any military service or qualified for limited 
service only, should be made on a Form 42 or Form 42A, regardless 
of the registrant’s age, and will bear on the face thereof the words 
“disqualified for any military service,” or “qualified for limited mili- 
tary service only.” Such registrants will be identified by letter suffix 
in accordance with section 622.83 of Selective Service Regulations. 

8. Filling of calls —(a) Calls for preinduction physical examination 
will be filled in the sequence provided in section 629.2 (b) of the 
regulations. Calls for induction will be filled in the sequence provided 
in section 632.4 or section 632.4-1 of the regulations, as the case 
may be. 

(b) Section 632.4 of the regulations, concerning registrants found 
to be qualified for general military service, and section 632.4-1, concern- 
ing registrants found to be acceptable for military service, provide 
that, in filling calls for induction, the local board shall first select and 
order to report for induction registrants in the age group 18 through 29 
and then, if necessary to fill the balance, registrants in the age group 
30 through 37. Within each age group, registrants will be selected in 
the manner and sequence provided in section 632.4 or section 632.4-1 
of the regulations, as the case may be. 

Lewis B. Hersuey, 
Director. 
APPENDIX A 

List of Federal Government Agencies Authorized to Certify Form 
42A (Special-Revised) : 

Agency Code 


Agency Number 
Navy Department . 2 
Army Air Forces 
Maritime Commission—War Shipping Administration seein 
Petroleum Administration for War 
Office of Defense Transportation ............ pee 7 
War Food Administration 
Coordinator of Fisheries 9 
Solid Fuels Administration for War .. 11 
Review Committee on Deferment of Government Employees ; 2 
National Roster of Scientific and Specialized Personnel... 4 13 
Office of Scientific Research and Development............ : — 
Procurement and Assignment Service 15 
16 


regimens designed to rehabilitate and return to useful lives 
men with spinal injuries who heretofore have been regarded 
by many as hopeless invalids. 

Studies have resulted in a product of penicillin suspended 
in a beeswax-peanut oil mixture which will accomplish in one 
daily treatment the same results as formerly achieved by six 
to eight injections daily. Penicillin production is sufficient to 
meet requirements of the Armed Forces plus quantities avail- 
able for civilian use. Stability of the drug has been increased 
from 3 months to 9 to 12 months. 

An artificial eye made of plastic instead of glass has been 
developed by the Dental Service. It is unbreakable and more 
natural. 


There are many more amputees in this War, due to 
mines. Comparative amputations are four legs to one arm. 
Recruitment of medical officers from civilian life was 


stopped in November, 1944. Substantial releases of Army 
Medical Department personnel will not take place before the 
latter part of this year. At this time, there is a shortage of 
some 500 doctors to meet military requirements in continental 
United States. 


PUBLIC HEALTH SERVICE—CURRENT MEDICAL LI* 


PUBLIC HEALTH SERVICE COMMISSIONED CORPS 
DECLARED MILITARY SERVICE 
By Executive Order of the President, dated June 21, 1945, 
the commissioned corps of the Public Health Service was made 
a part of the Armed Forces of the United States. 


Although the members of the Public Health Service 
commissioned corps were already entitled to military benefits, 
it remained for the Executive Order to designate the service 
as a military service. 

The text of the Executive Order reads as follows: 


EXECUTIVE ORDER 9575 
DECLARING THE CORPS OF THE PUBLIC 
HEALTH SERVICE TO BE A MILITARY yay AND PRE- 
SCRIBING REGULATIONS THEREFO 

By virtue of the authority vested in me by section 216 of 
the Public Health Service Act, approved July 1, 1944, 58 Stat. 
691: Title I of the First War Powers Act, approved Decem- 
ber 1, 1941, 55 Stat. 838; and as President of the United 
States and Commander in Chief, I hereby declare the commis- 
sioned corps of the Public Health Service to be a military 
service and a branch of the land and naval forces of the 
United States during the period of the present war. The 
commissioned corps of the Public Health Service during such 
period shall be subject to the Articles for the Government of 
the Navy to the extent prescribed in the following regulations : 


1. The Articles for the Government of the Navy are 
hereby adapted to apply to officers of the commissioned corps 
of the Public Health Service in the same manner and to the 
same extent as they apply to commissioned officers of the 
Navy under like circumstances. 


2. Any member of the commissioned corps of the Public 
Health Service who violates any provision of the Articles for 
the Government of the Navy shall be subject to trial and 
punishment as prescribed therein. The authority conferred by 
the Articles for the Government of the Navy upon the 
Secretary of the Navy with respect to the convening of 
general courts-martial and courts of inquiry, the review of 
their proceedings and the confirmation, remission, mitigation, 
and execution of sentence of general courts-martial shall be 
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vested in the Federal Security Administrator, and the author- 
ity conferred by law for such purposes upon the commander 
in chief of a fleet or squadron and other officers of the Navy 
shall be vested in the Surgeon General of the Public Health 
Service. The authority to convene a general court-martial or 
court of i::quiry may not be delegated to any other officer of 
the Public Health Service. 


3. The general courts-martial and courts of inquiry con- 
vened pursuant to this authority shall have the same powers 
and authority as other courts-martial and courts of inquiry 
under the Articles for the Government of the Navy. The 
provision of Article 7 thereof shall apply in carrying out 
sentences of imprisonment and hard labor. 


4. Commissioned officers of the Public Health Service 
now or hereafter detailed for duty with the Army, Navy, or 
Coast Guard shall be subject to the laws for the government 
of the service to which detailed as now prescribed by law. 
In the initiation, prosecution, and completion of disciplinary 
action, including remission or mitigation of punishments for 
any offense which has been or may be committed by any 
commissioned officer of the Public Health Service while 
detailed for duty with the Army, Navy, or Coast Guard, the 
jurisdiction shall depend upon and be in accordance with the 
laws and regulations applicable to the Army, Navy, Coast 
Guard, or Public Health Service, as the case may be, which- 
ever has jurisdiction of the person of the offender at the 
various stages of such action: Provided, That any punishment 
imposed and executed in accordance with the provisions of 
this paragraph shall not exceed that to which the offender 
was liable at the time of the commission of the offense. 

5. Naval Courts and Boards, 1937 and modifications or 
revisions thereof, shall govern the conduct of general courts- 
martial and courts of inquiry in the Public Health Service. 

6. This order shall be published in the Federal Register* 
and shall be effective on and after the thirtieth day following 
the date of such publication. 


Harry S. Truman 
The White House 
June 21, 1945 
*Filed June 28, 1945. 


Current Medical Literature 


ORTHOSTATIC TACHYCARDIA AND HYPOTENSION 


Writing in The American Heart Journal, February 1944, 
Alexander R. MacLean, M.D., Edgar V. Allen, M.D., and 
Thomas B. Magath, M.D., classify as inconsistent and con- 
sistent the defects in the return of venous blood to the heart 
in orthostatic tachycardia and hypotension. During a two-year 
period normal persons and a large group of patients suffering 
from a variety of disorders were examined in a consistent, 
detailed manner with respect to standing and recumbent blood 
pressures, heart rates and Flack tests. Multiple studies were 
done on each patient during several days and at varying times. 
Heart rates which were normal in recumbency and which 
rose to 120 per minute were considered significant only if they 
returned to normal immediately upon resumption of the re- 
cumbent position. Postural variations of blood pressure were 
considered abnormal only when large, consistent reduction 
occurred upon standing and when such reductions were accom- 
panied by compensatory tachycardia and a positive Flack 
reaction. A Flack reaction was considered to be positive if 
when the patient was erect the radial pulse disappeared within 
10 seconds after the initiation of blowing and did not return 
until blowing was discontinued. 

Patients with inconsistent orthostatic failure of venous 
return may or may not demonstrate at any one time the 
symptoms of orthostatic weakness, faintness, and occasional 
syncope associated with orthostatic hypotension or tachycardia 
and an abnormal Flack reaction. Symptoms disappear in the 
recumbent position and are much worse in the morning when 
the patient arises and quickly improve as the patient maintains 


the erect state. A normal man may exhibit the signs of 
failure of venous return after exposure to heat, loss of blood, 
poor tone of striated muscle, psychic trauma, or the mainten- 
ance of recumbency for long periods. Detailed studies are 
presented of the effects of prolonged recumbency, pregnancy, 
psychic factors and constitutional inferiority of venous return. 
Poor mechanisms of venous return are frequently associated 
with debilitating diseases and convalescence. 


Summarizing, the writers state that many syndromes 
present transient, inconsistent abnormalities of venous return, 
with remissions and exacerbations which cannot be foreseen 
or controlled adequately. It has been their experience that the 
investigation of such cases with regard to causative factors, 
contributing disabilities and results of treatment cannot be 
carried out satisfactorily, although insight into the nature of 
the disability may be gained. 

The writers state that only in patients with consistent 
orthostatic failure of venous return may objective studies of 
an experimental nature be carried out profitably. In these 
patients evidences of autonomic nervous system disorders are 
common: Loss of sweating over large areas, associated with 
intolerance to heat, frequent absence of compensatory reflex 
tachycardia and impotence. Symptoms related to the deficit 
of venous return result from the erect position only and are 
relieved by recumbency or the removal of the legs from the 
general circulation by means of tourniquets. The Flack re- 
action is invariably positive and frequently a deep inspiration 
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will cause the radial pulse to disappear. Symptoms show 
classical exacerbation in the morning. Remissions are rare. 


The syndrome occurs in patients with tabes dorsalis, 
diabetic neuritis, combined sclerosis of pernicious anemia, 
exophthalmic goiter, diabetes insipidus, disseminated sclerosis, 
hypopituitarism with chromophobe adenoma, and _ sprue. 
Idiopathic orthostatic hypotension occurs. 


On the group of patients who have a consistent disorder 
the writers believe that objective studies can be made which 
sive insight into the problem of venous return. The site of 
the disorder appears to be the capillary-venous bed of the 
lower extremities. The circulatory defect caused by inade- 
juate venous return in the erect state is either a direct result 
of pooling of abnormal quantities of blood or of a very rapid 
transudation of circulating fluid into the tissues. A persist- 
ently maintained erect or semi-erect posture definitely lessens 
orthostatic changes in pulse rate and blood pressure and in- 
creases postural vascular stability. This improvement in 
vascular adaptation depends on little-understood physiologic 
factors. The use of the “head-up” bed and extra salt appear 
to result in definite symptomatic and objective changes which 
are reversible. Studies suggest that the improvement corre- 
sponds to an increased volume of circulating blood and an 
increase in the extracellular fluid of the lower extremities. 


Case report. Farmer, 57, complained of exhaustion, faint- 
ness, blurring of vision, and occasional syncope. Syncopal 
attacks were precipitated by sudden changes of posture and 
lifting heavy objects. Symptoms had been present 7 years 
and had progressed until he was unable to do his farm work. 
General examination showed nothing pertinent except a mild 
hypochromic anemia. During recumbency blood pressure was 
130/80 and heart rate &. After being erect 1 minute 
systolic pressure decreased to 50 mm. Hg, diastolic pressure 
could not be measured and pulse rate increased to 126. After 
3 minutes of being erect neitler blood pressure nor pulse 
could be measured and the patient was retching and semi- 
conscious. The Flack test was markedly positive. With the 
use of a “head up” bed (the head elevated on two chairs) at 
night and a regimen of increased intake of sodium chloride, 
striking improvement occurred and after 6 months the patient 
had gained 20 pounds and was able to do all his chores 
provided he did not hurry and did no heavy lifting. No 
organic cause for the defect of venous return could be found 
aside from dysfunction of the autonomic nervous system as 
demonstrated by a defect in sweating. 

KATHERINE 


Becker, B.A. 


THE UPPER EXTREMITY 


In an article in The Journal of the American Medical 
Association, April 7, 1945, Charles F. Behrens, M.D., points 
out that the incidence of pain and disability involving the 
upper extremity is fairly high. Many of these patients are 
severely handicapped. 

Not so long ago rheumatism was considered the cause 
of all such pain. More recently the part played by disc in- 
juries, hypertrophy of the ligamentum flavum and malaline- 
ment, especially at the lumbosacral articulation, was discovered. 
There are numerous causes of pain, disability and abnormal 
sensation in the upper extremity: contusions, sprains, frac- 
tures, dislocations, acute infections, rheumatic fever, etc. Little 
diagnostic difficulty is encountered in such cases. Radiography 
is used for diagnosis in many cases of less obvious etiology 
and numerous cases of “bursitis” (peritendinitis or periar- 
thritis) are discovered. In these cases roentgen therapy is 
often efficacious. 

In a large number of cases the roentgenogram of the shoul- 
der is negative and it is wise to have studies of the spine 
and upper thorax. Tumors of the vertebrae, cord, spinal 
membranes and superior sulcus, infectious processes, synos- 
teoses, anomalies, ruptured discs or cervical ribs may be 
found. The more usual findings are changes in the vertebrae 
and thinning of the intervertebral discs consequent on arthritic 
changes of the degenerative hypertrophic type. These cases 
the writer considers worthy of particular consideration. 
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Most physicians, according to Behrens, tend to think of 
cervical arthritis as a remote and unlikely cause of upper 
extremity pain, while it is really a fairly frequent cause. 
The mechanism has been thought to involve the narrowing 
of the intervertebral foramens due to productive osteoid 
changes and thinning of one or more disks, with irritation of 
or pressure on nerve roots. The writer suggests that in addi- 
tion there may well be round-cell infiltration, passive conges- 
tion and some degree of fibrosis, in other words, chronic in- 
flammation. 

Patients, says Behrens, often drift from one physician to 
another and from one clinic to another obtaining little if any 
relief. Mettier and Capp are quoted as recommending treat- 
ment along the conventional lines of massage, manual traction 
and manipulation. Experience with diathermy, the most fre- 
quently applied therapeutic measure, leads the writer to state 
that it is of little value and often seems to aggravate the 
condition. Careful manipulation, traction and massage, he 
says, produce much better results and excellent results are 
to be expected from roentgen therapy. Relief of symptoms 
is nearly always prompt, often within a few hours after the 
first irradiation. 

In elucidating the action of roentgen rays it is stated that 
in an inflammatory reaction there is infiltration by leukocytes, 
coagulation of lymph, appearance of fibroblasts and, eventually, 
formation of fibrous tissue. All these tend to interfere with 


-proper circulation and produce passive congestion. The effect 


of x-ray in proper dosages is to break up this type of reaction. 
The end result of x-ray therapy is that active circulation is 
substituted for passive congestion, thereby producing relief of 
pain and diminution in swelling. 

The plan of treatment generally used is as follows: 75 to 
100 roentgens twice a week at first and later weekly. After 
six to eight treatments a rest period of about 6 weeks is 
given before a second course. Usually high voltage therapy 
(200 kilovolts, 0.5 mm. of copper and 3 mm. of aluminum 
filtration at 60 cm. distance) is used. If this is not available 
a lower voltage with 3 mm. of aluminum or 0.25 mm. of 
copper and 1 mm. of aluminum filtration will be found effica- 
cious either in cervical cases or where the pathologic changes 
are found in the shoulder itself. 

In closing the writer emphasizes that not all cases are 
going to respond to x-ray therapy and if x-ray in adequate 
dosage fails to produce results, it should be discontinued and 
the more usual methods such as heat, massage, traction, 
manipulation, and support should be applied. 


KaTHERINE Becker, B.A. 


ABDOMINAL PAIN IN CHILDREN 


According to Joseph Brennemann, M.D., writing in The 
Journal of the American Medical Association, March 24, 1945, 
there is probably no more interesting, uncertain or hazardous 
clinical domain in childhood than acute abdominal conditions 
in which pain is the presenting symptom. The fact that the 
incidence of conditions .that are not serious is much higher 
than those that are may lead to a lack of wariness that may 
be fateful. Pain in the sense used by Brennemann includes 
tenderness. For this and other reasons palpation is the most 
revealing diagnostic procedure. 

Most serious abdominal conditions fall into two main 
categories : those due to obstruction and those due to infection. 
With obstruction of any hollow viscus with muscular propul- 
sive mechanism there is intermittent pain which may be slight 
or intense. If the obstruction is sudden and complete the 
pain is agonizing and there may be shock. This is known as 
colic no matter what the underlying cause. There is little 
tenderness; pressure may give relief and is often self applied. 
If obstruction is partial and gradual the pain varies with the 
degree. In infection the pain is more constant and uniform 
unless there is concurrent obstruction. Tenderness is always 


present over the affected area and is more pronounced than 
unelicited pain. 

Obstructions occur predominantly in the intestinal tract. 
Congenital obstructions may be due to atresia and stenosis, 
bands, eventration, fetal peritonitis, malrotation of the midgut 
and meconium ileus. 
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In pyloric stenosis there is only slight pain. In the colic of 
infancy the pain is agonizing and definitely intermittent. It 
tends to occur about the same time every day. Brennemann 
thinks that it may be due to acute obstruction which may 
result from kinking or bending of the overdistended intestine 
in the cramped space in which it lies. 

Intussusception is the most frequently occurring acute 
obstruction. The onset is sudden. The facies, characterized 
by calm, is of diagnostic value. There is blood in the stool 
and a sausage shaped tumor that may be found anywhere 
between the ileocecal valve and the rectum and that can nearly 
always be found by palpation without anesthesia. Sudden 
and complete obstruction from congenital or acquired bands, 
strangulated hernia, paralytic ileus, volvulus or Meckel’s diver- 
ticulum may present much the same symptoms as intussuscep- 
tion, but there is no rectal bleeding or sausage shaped tumor. 

The pain in chronic intestinal obstruction may be negligible 
or fairly severe. It is always intermittent, and occurs with 
each new intestinal contraction proximal to the point of ob- 
struction. Intestinal patterning, exaggerated peristaltic move- 
ments and abdominal distention are the outstanding features. 

Congenital anorectal stricture is not rare. The amount 
of pain varies with the degree of obstruction. If unrelieved 
the abdomen may assume batrachian proportions and be cov- 
ered with engorged veins. Under these conditions the infant 
may scream with each contraction. 

Urinary tract obstructions may be the cause of abdominal 
pain. A fairly common condition is painful acute distention 
of the bladder due to pain caused on urination that goes 
with the ulcerated meatus accompanying the ammoniacal night 
diaper. Applying a drop of cocaine to the meatus brings 


prompt relief. 

Appendicitis, says the writer, is the béte noire in abdominal 
diagnosis. Because an early diagnosis is important and may 
be vital, every abdominal pain, every “stomach ache” calls 
for the exclusion or the diagnosis of appendicitis. 


He also 
says that he feels that 40 years of intensive and extensive 
practice have given him no appreciable edge over his residents 
in the diagnosis of the condition. 

The tenderness is always over the point of maximal in- 
volvement and is of far greater significance than spontaneous 
pain. Early point tenderness is the single most important diag- 
nostic sign. Later it becomes more diffuse. Rigidity is not an 
essential factor in uncomplicated appendicitis. Rebound ten- 
derness merely indicates there is an interabdominal infection. 
Rectal examination is unpleasant or even painful and is not 
indicated unless a pelvic abscess is suspected. 

Referred pain from diaphragmatic pleurisy, intercostal 
neuralgia, beginning peritonitis due to perforation of a diver- 
ticular abscess, torsion of a right ovarian pedicle, right-sided 
oophoritis, acute pancreatitis, diverticulitis, and subdiaphrag- 
matic abscess are all conditions in which differential diagnosis 
may prove difficult. A frequent cause of confusion in 
differential diagnosis lies in the abdominal pain that occurs 
in parenteral infections, especially those of the upper res- 
piratory tract. 

In secondary peritonitis, usually due to appendicitis, there 
may be a lull in pain following appendiceal rupture, but this 
is soon followed by greater pain, exquisite tenderness and 
boardlike rigidity over the affected area. In primary peritonitis 
the child appears much sicker from the onset than in an 
uncomplicated appendicitis. Severe pain, tenderness and ri- 
gidity appear rapidly over the whole abdomen with no localized 
starting point. Primary peritonitis is often preceded by or 
accompanied by diarrhea, a rare occurrence in appendicitis 
or secondary peritonitis. 

In conclusion the writer says that the majority of abdom- 
inal pains encountered in his private practice have been of 
unknown nature and unknown etiology. 

KATHERINE 


Becker, B.A. 


The experience gained in rehabilitation of the disabled 
during the war period will be reflected in more intelligent 
care in civil practice—From an editorial, “Physical Medicine, 
A New Branch of Medical Practice,” in Federation Bulletin, 
November, 1944. 
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PEPTIC ULCER 

A fixed diet regimen in the treatment of peptic ulcer is the 
topic of A. L. Garbat, M.D., in the New York State Journal 
of Medicine, September 15, 1944. The writer says that con- 
servative physicians and surgeons agree that the uncomplicated 
gastric or duodenal ulcer is a medical problem. Peptic ulcer 
has become an important consideration because of the very 
great increase in the number of cases in the armed forces and 
among civilians. 

According to Garbat every ulcer patient needs a dietetic 
regimen which begins with basically simple foods and is 
gradually built up to a general diet that is to be followed for 
a year or longer. The lack of a regimen easily applicable by 
the general practitioner with limited hospital facilities has led 
the writer to outline a diet which is very simple to carry out 
en masse on the wards. It places little taxation on the ward 
nurse or the dietician. It is particularly applicable for ambu- 
latory treatment. 


The progressive steps are as follows: 


“2-3 days — Milk 

3 days — Eggs, custard, junket, gelatins 

3 days — Cooked cereals (oatmeal, farina, cream of 
wheat, Pablum) 

3 days — Cream soups 

3 days — Baked potato, noodles, spaghetti, macaroni, 
rice 

3 days or longer — Breads 

3 days or longer — Puréed vegetables 

3 days or longer — Fish 

3 days or longer — Chicken 

3 days or longer — Lamb chop, ham, chopped beef 

3 days or longer—Light desserts (puréed stewed 
fruit, cookies, soufflés)” 


With this fixed progressive outline in mind the physician 
has at his finger tips the entire dietary regimen for peptic 
ulcer. Detailed directions are given for the clinical application 
of the diet. The answers are provided as to why certain foods 
must not be eaten. Bad habits in eating are discussed, with 
particular reference to drinking water with meals, especially 
ice water. 

“Granting the importance of the diet element, the writer 
does not imply, however, that any less attention should be paid 
to the other factors so essential to the successful management 
of peptic ulcer: (a) proper antacid and antispasm medication ; 
(b) clear recognition of any psychogenic element and elimina- 
tion of any such emotional disturbance; (c) avoidance of 
anxiety, excessive responsibility, or excessive physical ex- 
haustion; (d) elimination of foci of infection or avoidance of 
general infection; (e¢) avoidance of alcohol, tobacco, etc.” 

Katuerine Becker, B.A. 


INFERTILITY IN THE MALE 


According to Thomas L. Pool, M.D., in an article in 
Proceedings of the Staff Meetings of the Mayo Clinic, April 4, 
1945, childless marriages as a result of infertility have been 
a subject of interest to physicians for many years, but male 
infertility has been an almost completely neglected problem. 
The wife is usually considered responsible for childlessness 
and in the past these women were subjected to many examin- 
ations. Now it is realized that the husband may be responsible 
and it is only after he is found entirely normal that the wife 
is put through a series of examinations. 

The etiologic factor in male infertility may be apparent 
or obscure. A complete history should be taken and a thor- 
ough physical examination performed. A fresh specimen of 
semen is necessary for an adequate examination. The sperma- 
tozoa count should average about 100,000,000 per cm. and 
80 per cent of forms should be considered normal. 

Every attempt should be made to impress both husband 
and wife that various factors control conception and that 
individuals vary greatly in their ability to produce children. 
Children may result from a union of a person with high 
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potential fertility with one of low potential fertility. However 
the union of a man and woman of low potential fertility 
will result in few if any children. No man should ever be 
told he is sterile, but emphasis should be placed on the fact 
that he has a low potential fertility and that probably his 
wife has also. In this way a neurosis can be averted and the 
physician can avoid future embarrassment or even involve- 
ment in a law suit. 


Infertility may be classified as obstructive or nonobstructive 
in type. The obstructive type may follow bilateral epididymi- 
tis, tight urethral stricture, severe inflammatory processes of 
the prostate or seminal vesicles, genital tuberculosis, bilateral 
partial vasectomy, etc. The nonobstructive type may be either 
congenital or acquired. Endocrine deficiencies, cryptorchidism 
and poor or absent germinal epithelium may be causes. Other 
causes are mumps with associated orchitis, traumatic orchitis, 
syphilis, diabetes, general fatigue, avitaminosis, toxemia, alco- 
holism, exposure to roentgen rays, etc. 

In general the prognosis is more favorable in the nonob- 
structive than in the obstructive type. The obstructive type may 
be relieved by some surgical procedure such as meatotomy, 
dilatation or internal urethrotomy. Correction of the nonob- 
structive type depends on the causative condition. The man- 
agement may include correction of physical defects or chronic 
illness, rest, diet, and administration of vitamins, androgenic 
substances and gonadotropins. 

During treatment the patient should be seen at regular in- 
tervals to determine his tolerance to medication and to note 
changes in the semen. 

Katuerine Becker, B.A. 


HYPERTHERMIA AS ONE OF THE MANIFESTATIONS OF 
NEUROCIRCULATORY ASTHENIA 


Meyer Friedman, M.D., writing in War Medicine, October, 
1944, states that although hyperthermia has sometimes been 
noted in patients with nevrocirculatory asthenia, he has been 
unable to discover any studies concerning its nature and inci- 
dence. He attempts to determine: (1) The frequency, nature 
and identifying characteristics of such hyperthermia, and (2) 
the effects of various agents and stimuli on the temperature of 
the patients. 


Thirty soldiers, averaging 26 years, who manifested typical 
symptoms of neurocirculatory asthenia were studied. The 
diagnosis was made when fatigue, dyspnea on slight exertion, 
palpitation and precordial pain were found in a patient with 
signs of neurovascular disorder, but no indications of organic 
disease. A patient was considered hyperthermic if his oral 
temperature was 99.2 F. or above on more than three occa- 
sions during 10°days. If a patient was hyperthermic and 
clinical signs of infection were absent, he was given extensive 
clinical, laboratory and  roentgenographic examinations. 
Eleven men were found to be hyperthermic without evidence 
of infection. 

The frequent incidence of an episodic fever in these 
patients suggests two possibilities: the syndrome may occur 
as the result of, or in the presence of, some obscure and as 
yet unidentified infection, or it is another manifestation of the 
underlying disorder. The writer thinks the latter the correct 
explanation. Most of the patients date the onset of symptoms 
to childhood and give no history of any preceding serious acute 
or chronic disease. The overwhelming majority have a familial 
background in which their symptoms have facsimiles. Febrile 
and afebrile patients with neurocirculatory asthenia show no 
difference in regard to their symptoms. Hence, says the writer, 
the conclusion seems inescapable that the fever is but one 
manifestation of a profound neurovascular disorder. The fever 
differs in type from that» found in chronic infectious disease. 
It is accompanied by moderate tachycardia, increased tremor, 
localized perspiration and coldness of the skin of the ex- 
tremities. 

Epinephrine hydrochloride, amphetamine sulfate, citrated 
caffeine, typhoid vaccine and psychic stimuli were found 
capable of inducing elevations of temperature in these patients 
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during normally afebrile periods. No sedative was found 
capable of preventing or reducing these febrile reactions. 

The reaction following administration of caffeine or appli- 
cation of psychic stimuli indicates that the entire thermal re- 
action can be initiated in the higher centers of the central 
nervous system, supposedly the site of the action of caffeine, 
and undoubtedly that of action of the psychic stimulation. 
Thus this thermal imbalance seems to be a mechanism involv- 
ing the sympathetic, but capable of stimulation from higher 
centers within the central nervous system. ; 


“It is generally agreed that the hypothalamus is concerned 
with the dissipation and conservation of body heat. It is further 
believed that the posterior hypothalamic region is specifically 
concerned with the production and conservation of body heat. 
This same center in the posterior portion of the hypothalamus, 
moreover, appears to be identical with the center of the 
sympathetic nervous system. The main shivering center is 
supposed to be located in the posterior hypothalamic region. 
It is interesting, in view of the latter observations, to note 
that the condition of hyperthermic patients with neurocircula- 
tory asthenia during a febrile bout simulates the syndrome 
that might be expected if excitation of these hypothalamic 
centers were induced in experimental animals. Furthermore, 
it must be noted that these hyperthermic patients differ only in 
degree of reaction from those patients exhibiting fever, 
tachycardia, tremor and dyspnea following hypothalamic injury 
or irritation. Thus, the presence of fever in some patients with 
neurocirculatory asthenia suggests the possibility that there is 
hypothalamic dysfunction in this syndrome.” 

Katuerine Becker, B.A. 


HYDROGALVANISM 
In an article, “Physical Therapy Units and Methods Used 
by the Naval Medical Department, Philadelphia,”* which 
appeared in the Medical Record, February and March, 1945, 
Lieutenant Commander J. L. Rudd, Medical Corps, U.S.N.R., 
states that it is now a generally accepted fact that physical and 
occupational therapy play an important part in alleviating the 
suffering and repairing the injuries of the war wounded. 
Physical therapy also has a definite role in rehabilitation. 

An appliance which is new to a physical therapy depart- 
ment and which has been found to be useful is the modern 
hydrogalvanic tank and bath. Galvanic baths, given in porce- 
lain tubs, contain two or more carbon electrodes encased in a 
wooden frame to prevent direct contact with the patient. A 
galvanic current supply, connected to two separate circuits on 
the apparatus, is turned on gradually to a comfortable tolera- 
tion for from 15 to 40 minutes. A treatment is given every 
second or third day. 

It is possible to apply general massage after immersion 
treatment by disconnecting one electrode from‘ the negative 
pole and one from the positive pole and replacing the electrode 
from the negative pole by a massage or brush applicator. Lecal 
tanks make it possible to apply hydrogalvanic therapy to any 
one or all of the extremities without need of immersion in a 
tub. A mild form of shock therapy can be given by applying 
a headband with a cup electrode placed at each temple. The 
cup-like electrodes are packed with cotton moistened with a 
tannin bark solution (Tecasol). This hydrogalvanic machine 
shock technic might be used for cases of combat fatigue, 
neurasthenia, psychasthenia, nfilingering and similar problems. 

These new galvanic baths cause general muscular stimula- 
tion, acceleration of metabolism, and are said to be of value 
in generalized arthritic conditions, polyneuritis and in periph- 
eral nerve injuries. It has been found that this method can 
be used in cases where diathermy and other means of heating 
not only did not relieve but sometimes aggravated the condi- 
tion being treated. 

These machines do not interfere with radio, radar, 
electrocardiographic apparatus, or any type of long- or short- 
wave communications, thus eliminating the need for careful 
copper wire screening or special filters for treatment booths. 


*The opinions and assertions contained herein are those of the 
writer and are not to be considered as official or reflecting the views 
of the Naval Department or the Naval Service at large. 
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Some Intimations of an Osteopathic Background in the Etiology of 
Disease, with Special Reference to the Malignancies. Otterbein Dressler, 
D.O., Philadelphia.—p. 185. 

Radiographic Study of the Immediate Effects of Mobilizin Manipu- 
lation on Flexion-Extension Motion in the Cervical Vertebral Column. 
Frederick A. Long, D.O., Paul T. Lloyd, D.O., and C. Haddon Soden, 
D.O., Philadelphia.—p. 191. 

Pathologico-Radiological Conference. Paul T. Lloyd, D.O., and 
Otterbein Dressler, D.O., Philadelphia.—p. 200. ar 

Spontaneous Rupture of the Aorta Due to Syphilis: Autopsy Report 
of a Conn. Otterbein Dressler, D.O., Philadelphia.—p. 207. 


2: No. 8 (August) 1944 

rison of Palpatory and Radiographic Methods of Determinin 
Segmental Motion. Frederick A. Long, D.O., Paul T. Lloyd, 
D.O., and C. Haddon Soden, D.O., Philadelphia.—p. 209. 

Pathologico-Radiological Conference. Paul T. Lloyd, D.O. and 
Otterbein Dressler, D.O., Philadelphia.—p. 214. 

Spontaneous Rupture of the Aorta Due to Non-Luetic Dissecting 
Aneurysm: Autopsy Report of a Case. Otterbein Dressler, D.O., 
Philadelphia.—p. 222. 


2: No. 9 (September), 1944 
*Oxyuriasis in One Thousand Consecutive Cases of Appendicular 
Disease. Boyd B. Button and Norman W. Arends, Philadelphia.—p. 225. 
Primary Carcinoma of the Gall-Bladder: Autopsy Report of a 
Case. Otterbein Dressler, D.O., 231. 
Aberrant Pancreas: Autopsy Report of a Case. Otterbein Dressler, 
D.O., Philadelphia.—p. 234. 


Com 
Vertebra 


*Oxyuriasis in One Thousand Cases of Appendicular 
Disease.—In one thousand cases of appendicular involve- 
ment, Button and Arends report 2.2 per cent with 
oxyuriasis. More adults were infected than might be 
expected, but most patients with the infection in this series 
were children. More cases of oxyuriasis occurred in males 
than in females. “Symptoms in oxyuriasis of the appendix 
were very similar to acute or chronic appendicitis and 
appendectomy was usually the only procedure performed.” 
In this series more of the cases were seen in the late 


winter months. 
Estuer Smoot, D.O. 


2: No. 10 (October) 1944 

Displacement of the Upper Femoral Epiphysis in the Adolescent. 
James M. Eaton, D.O., a? 237. 

Infectious Mononucleosis. Victor R. Fisher, D.O., Philadelphia.— 
. 249. 
. Rupture of the Heart in Coronary Occlusive Disease: Autopsy 
Report of a Case. Otterbein Dressler, D.O., Philadelphia.—p. 258. 

2: Nos. 11-12 (Nov.-Dec.), 1944 

The Psychology of the Casual. Robert E. Bachman, D.O.—p. 261. 

Caudal Manikin. Julian Lansing Mines, III, D.O., Philadelphia.— 
p. 268. 

The Rh Factor and Its Relation to the Practice of Obstetrics. 
Julian Lansing Mines, III, D.O., Philadelphia.—p. 272. -_ 


Endocrinology in Obstetrics. Julian Lansing Mines, III, 
Philadelphia.—p. 278. 

Death by (ntl Occlusive Disease in Carcinoma of the Prostate: 
Autopsy Report of a Case. Otterbein Dressler, D.O., and Norman 
Arends, D.O., Philadelphia.—p. 284. 

3: No. 1 (March), 1945 


*New Developments in Antisyphilitic Therapy. Edwin H. Cressman, 
D.O., Philadelphia.—p. 1 DO 


Infarction of the Placenta. Julian Lansing Mines, III, 
Philadelphia.—p. 15. 

ymphatic Leukemia: A. Case Report with Autopsy Findings. 
William Baldwin, Jr., D.O., Philadelphia.—p. 20. 

*New Developments in Antisyphilitic Therapy.—Cress- 
man says that the arsphenamjne of choice in any intensive 
syphilitic therapy now in use is mapharsen. But he con- 
siders the very intensive plans of treatment “ineffective, 
dangerous, expensive, and altogether impractical.” The 
dosage of mapharsen should be governed by weight of 
the patient. An intensive individual dose should not exceed 
1 mgm. per kgm. of body weight, and the approximate 
dosage in any plan of treatment should be based on these 
figures. 

“Intensification of therapy increases the drug risk in 
direct proportion to the degree of intensification” and 
does not increase the efficacy. The simple syringe method 
of administration is now the method of choice, “there is 
no difference in the number of toxic reactions whether it 
[the drug] be administered by slow drip, rapid drip, or 


by syringe.” At present no antidote which has been tried 
has proved effective in reducing the toxicity of anti- 
syphilitic drugs. 

Cressman thinks that “since early syphilis is a com- 
municable disease all uncooperative patients should be 
hospitalized and treated by intensive methods. This should 
be accomplished through the health departments if it is to 
be successful.” The conservative therapy for early syphilis 
“in which weekly doses of arsphenamine and bismuth are 
administered for a period of approximately 1% years has 
not been replaced by any of the intensive or semi-intensive 


“Therapeutic effectiveness is probably increased when 
fever and drug therapy are used concurrently.” 


Extensive investigation is being done in the treatment 
of syphilis with penicillin. “At the present time some of the 
best results have been obtained by combining a small 
dosage of penicillin with a subcurative dosage of 
mapharsen. ... 


“The therapeutic action of penicillin parallels that of 
the arsphenamines, and is remarkably free from injurious 
effects. Late syphilis will continue to be a problem since 
many of its pathologies are irreversible, but it seems that 
this new drug will eventually take an important place in its 
management. 


“Under any of the intensive or semi-intensive plans 
of treatment the patient should be examined, and a blood 
serologic test should be done monthly for 6 months, and 
repeated in the ninth and twelfth months after the comple- 
tion of treatment. The spinal fluid should be examined 
during the period between the sixth and twelfth months 
after completion of treatment. After this the patient should 
have the conventional bi-annual observation for a period 
of 5 years.” 


During conservative therapy, the blood serology 
should be repeated every 3 or 4 months. The spinal fluid 
should be examined before the completion of therapy, at 
any time after 1 year. The blood serology should be watched 
for 2 or 3 years after completion of treatment for possible 
relapse. 

Estuer Smoot, D.O. 


THE DIGEST OF OSTEOPATHIC MEDICINE 
CARTHAGE, MO. 
7: No. 10 (January), 1945 

Impediments to Recovery.—Carlson thinks that when 
the human body seems to be failing, too often the normal 
defensive functions have been impeded from without. He 
lists as the main blocks to normal and adequate response 
of the defensive mechanism in acute illness five factors: 
drugs, food and liquids other than water, physical environ- 

ment, psychological problems, and osteopathic lesions. 


The more critical the patient’s condition is, the more 
serious will be the effects on the body’s defensive mechan- 
ism of any outside agent, whether it be an analgesic, a 
narcotic or a biological preparation. Carlson thinks that 
complications of acute disease, such as skin lesions or 
the walling-off process in complicating arthritis, may be 
the results of the introduction of foreign matter into the 
body in the treatment of disease. 


Absorption from the digestive tract of products not 
fit for nutrition blocks the body’s defensive function. 
Other factors hindering convalescence may be poor venti- 
lation, fumes from gas stoves not properly vented, noises, 
or irritating odors. The patient’s psychological welfare is 
so important that no relative, friend or attendant should 
be allowed to cause an atmosphere of antagonism or dis- 
cord. The poise of the physician should reflect his confi- 
dence in a favorable outcome. 


Sometimes the main block to optimal progress is the 
presence of contractured muscles “surrounding what 
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should be freely movable joints; the minor but often 
important articular deviations in these joints, separately 
or together termed the osteopathic lesion.” Osteopathic 
manipulative treatment in acute illness should be “free 
from all suggestion of violence.” Its purpose should be to 
set toxic materials into the circulation where they will be 
accessible to the body’s detoxifying apparatus and to the 
organs of excretion; to break the reflex arc producing 
contractures and consequent focal stagnation; and to relax 
soft tissue to give “elbow room to the arterial and nerve 
functions.” 
Estuer Smoot, D.O. 


CLINICAL OSTEOPATHY 
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41: No. 2 (February), 1945 


*Recent Myelography. R. J. Chapman, F.A.C.N 
and Louise F. Swift, EA OCR Los Angeles. ~ 3. 

Editorial: Health —p. 6 

Proposed Amendments to the By-Laws of the Ruiitornia Osteopathic 
Association.—p. 

Hospital Association Formed.— 

Medical Defense Committee. 
geles.—p. 82. 


W. Jenney, D.O., Los An- 

*Recent Advances in Myelography.—Chapman and 
Swift report that a new iodinated organic compound 
(iodized oil) called “Pantopaque” is available, which they 
say removes all objections to oil myelography in that 
“complete removal is usually possible and the material is 
absorbed from the subarachnoid space.” 


The chief objections to lipiodol and iodochloral were 
the difficulty of removal and their relative nonabsorb- 
ability. Air can be used only in the lower lumbar region 
and is usually unsatisfactory. “Thorotrast has never been 
safe nor satisfactory.” 


Love, of the Mayo Clinic, is reported to have stated 
“that spinal fluid study should be employed in every case 
and myelography in most cases of suspected protruded 
discs in order to avoid confusion between certain cases of 
protruded discs and cases of intraspinal neoplasm.” Spinal 
fluid studies and contrast medium studies can be com- 
bined in one procedure. The spinal fluid is examined for 
cells, xanthochromia (indicative of neoplasm), total pro- 
tein, colloidal gold curve, and reaction to Kolmer test. 


Pantopaque is more fluid, therefore less likely to cause 
filling defects and to break up into ‘droplets, than other 
oils. This diagnostic procedure is especially valuable in 
multiple disc protrusions. 


Detailed technic, which must be accurately carried 
out, and x-ray illustrations are included in the presenta- 
tion. 

Estuer Smoot, D.O. 


41: No. 3 (March), 1945 


*Tonsillectomy. Clyde F. Gillett, D.O., Los Angeles.—p. 109. 
Health—Today and Tomorrow. Michael M. Davis. —p. 121. 


Report of 7" ee of House of Delegates of California Osteopathic 
Association.—p. 


Harry F. Forbes Dies. Dain L. Tasker, D.O., Los Angeles.—p. 130. 

= Standpoint on State Health Bills. Glen Cayler, Glendale, Calif. 

Health.—p. 137. 


Justice and the Future of Medicine. Wendell Berge.—p. 140. 


*Tonsillectomy.—Before attempting surgery, any oper- 
ator should be acquainted with methods of controlling hem- 
orrhage which may occur at the time of surgery or postoper- 
atively, and should “have in mind the indications for surgery 
as well as the contraindications. Preoperative measures must 
be considered, choice of anesthesia, operative technic, and 
aftercare.” 


The size of tonsils may be of relatively small import. 
“Indications for tonsillectomy are those of local pathologic 
changes in the tonsil, and symptoms of focal infection where 
the tonsil may be implicated.” It is generally accepted that 
there exists a relationship between diseased tonsils and endo- 
carditis, nephritis, and arthritis. 


Small children may not bear anesthetics well. “Except in 
special instances, tonsillectomy should not be performed in 


children under 5 years of age; preferably, not before the 
seventh year. 
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“Albuminuria and diabetes, elevated temperature as well 
as lung disease and hemophilia oppose surgery. Acute local 
processes and circulatory anomalies of the tonsil itself are 
contraindications for tonsillectomy. 


“A urinalysis should be routinely done, and the clotting 
time should be determined. The former will guard against 
inadvertently operating a diabetic or a patient with renal dis- 
ease. The latter, while it may bear little relation to the possi- 
bility of hemorrhage, if it is within normal range, is of value 
if prolonged. If the clotting time is delayed,” further investi- 
gation of the blood will be made for possible leukemia or 
anemia. 


Ether is the anesthetic of choice for general anesthesia. 
“For patients under 10 years of age or over 50, morphine 
probably should not be used in the premedication.” In old or 
young, just before the administration of the anesthetic, the 
mouth should be examined for loose teeth or dentures. In 
tonsillectomy under local anesthesia, “A common error is to 
give no premedication or an inadequate amount. . .. At least 
one hour should elapse, from the time that the sedative is 
ziven, before the surgery is begun,” that the “fine sense of 
euphoria which comes to the patient from the proper use of 
hypnotics” may be obtained. 


“The tissue to be ablated is removed cleanly, and with 
a minimum of trauma to the adjacent mucous membrane and 
muscles.” Gillett gives technic in detail for tonsillectomy 
under general and local anesthesias, including suction to keep 
the pharynx free of saliva and blood. 


“Ordinarily, bleeding may be controlled at the time of 
surgery by simple pressure of a sponge. Where this does not 
suffice and there is difficulty in locating the bleeder, bismuth 
violet solution is useful. A sponge soaked in this dye is placed 
in the fossa and removed. The contrast between the violet of 
the dye and the red blood being considerable, the vessel may 
usually be found at once. If bleeding is due to oozing, the use 
of Monsel’s solution or compound tincture of benzoin on a 
sponge is helpful. In continued oozing from the tonsil bed, a 
sponge may be sutured in the fossa to be removed in 24 
hours.” Other technics, including carotid ligation, are men- 
tioned. 


“There is perhaps a greater tendency for postoperative 
bleeding (usually beginning in about 2 or 3 hours after sur- 
gery) following a local anesthesia than a general anesthesia 
caused by the wearing off of the vasoconstrictor effect of the 
adrenalin in the anesthetic solution. Where bleeding occurs, 
the clot must first be wiped out of the fossa. If this pro- 
cedure, followed by gentle pressure of a sponge, does not keep 
in check: the bleeding, the hemorrhage must be controlled by 
one or more of the methods” outlined. 


“The most important feature of the postoperative care 
seems to be the maintenance of adequate fluid intake.” 


“CARE AFTER TONSILLECTOMY 


“1. Stay in bed for twenty-four hours after 
“9 


surgery. 
Avoid clearing the throat or otherwise irritating it 
as this may cause bleeding. 

“3. Take as much fluid as possible: water; 
diluted with equal parts of water; 
(No tomato juice.) 


fruit juices 
milk; broths; soft drinks. 


“4. Food may be taken as soon as tolerated. Ice cream, 
jello or milk toast may be taken the day of the surgery. 

“5. Some pain is unavoidable. An aspirin or anacin 
tablet crushed in a % glass of water and sipped slowly before 
meals relieves much of the pain of swallowing. 

“6. Milk of magnesia or enemas may be needed for a 
few days to regulate the bowels. 

“7. Brush the teeth twice daily. 

“8. Gargle with sodium perborate (14 teaspoon of the 
powder to % glass of water) three to six times daily. 

“9. A steady flow of blood should be reported at once, 
also the vomiting of large quantities of black blood. 

“10. Report at the office... ” 


CURRENT OSTEOPATHIC LITERATURE—BOOK NOTICES 


THE JOURNAL OF.OSTEOPATHY 
KIRKSVILLE, MO. 


52: No. 3 (March), 1945 


*Clinical Considerations in Bronchoscopy. C. L. Attebery, D.O., 
Kirksville, Mo.—p. 

Certain Aspects of Gastric Neurosis. E. M. Keller, D.O., Beaver 
Dam, Wis.—p. 16 

Pelvic iaodieg in Infantile Paralysis Cases. 
A.B., B.Sc., D.O., Kirksville, Mo.—p. 

Diagnostic Procedures in Respiratory Infections. 
D.O., Kirksville, Mo.—p. 26 


Wallace M. Pearson, 


G. H. Kroeger, 


*Clinical Considerations in Bronchoscopy.—Attebery 
points out that bronchoscopy is used to detect tracheal 
and bronchial obstructions, to diagnose asthma and 
obscure thoracic disease, and to secure tissue for biopsy, 
etc. 

Therapeutically it is useful for the removal of foreign 
bodies, aspiration of fluid, electrocoagulation of endo- 
bronchial tumors, insufflation of oxygen in emergency 
cases of electric shock and in patients overcome by gas 
associated with apnea and asphyxia. 

Symptoms depend upon the size, location and type 
of foreign body. Those that become lodged in the larynx 
produce immediate choking, coughing, aphonia and vary- 
ing degrees of cyanosis, depending on the amount of 
obstruction. There is always the possibility of having 
to do a tracheotomy immediately, and for that reason 
an emergency kit should be kept close at hand. It takes 
up very little space, and need consist of only a scalpel, 
two hemostats, and a fairly small tracheotomy tube 
(No. 3). 

The landmarks for a tracheotomy are formed by the 
thyroid cartilage above, by the suprasternal notch below, 
and by the medial borders of the sternocleidomastoid 
musicles on either side—the so-called Jackson’s triangle. 
The mid-line is the safety zone. 

Small foreign bodies that get by the larynx usually 
pass on down to the bronchi, most commonly to the right 
bronchus as it is in a more direct line with the trachea. 
One should always think of this sequel when the sudden 
spell of coughing, choking, dyspnea and perhaps cyanosis 
is suddenly relieved and the patient resumes normal 
activity. The partial or complete obstruction of one 
bronchus may pass unnoticed for twenty-four hours or 
even weeks in cases of non-obstructive metallic foreign 
bodies. X-ray will reveal metallic foreign bodies and 
nonmetallic ones of less density, such as buttons, shells, 
teeth, bones, etc. Vegetable foreign bodies such as peas, 
corn, nuts, beans, etc., are not shown by x-ray and are 
far more irritating to the bronchial mucosa than the 
metallic type. If the x-ray does not reveal a foreign 
body, a bronchoscopic examination should always be done 
in unexplained cases of bronchial obstruction. 

Physical examination of the chest in these cases always 
shows diminished expansion on the involved side. The 
rales are usually exaggerated over the point of obstruc- 
tion. A characteristic asthmatoid wheeze is often heard 
in bronchial obstructions. It is best detected by placing 
the stethoscope over the mouth. This is a dryer wheeze 
than heard in asthma, and is produced by the air passing 
through the narrowed lumen at the site of the foreign 
body. This diagnostic sign is of greatest value when the 
x-ray findings are not conclusive. Breath sounds are 
diminished or absent over the site of the pulmonary lesion. 

Esther Smoot, D.O. 


52: No. 4 (April), 1945 
Barbituric Acid Derivative Poisoning. Floyd E. 
Macon, Ga.—p. 13 
The Osteopathic Management of Functional Scoliosis. 
Pearson, A.B., B.Sc., D.O., Kirksville, Mo.—p. 
*Some Considerations of Poliomyelitis. 
Lakewood, O.— —p. 
Decubitus Ulcer. 


Dunn, D.O., 
Wallace M. 


M. T. Gutensohn, D.O., Kirksville, Mo.—p. 26 


*Some Considerations of Poliomyelitis—Brown calls 
attention to points of anatomy and physiology in applica- 
tions of osteopathic principles in the treatment of polio- 
myelitis. 

“Anatomically, the three places most commonly 
affected are the lumbar, cervical, and to a lesser degree 


Edward A. Brown, D.O., 
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the bulbar enlargements of the spinal cord. The polio 
virus has a special and almost obligate affinity for naked 
or gray fibers. There is an unbroken connection from 
the walls of the intestines to the intermediolateral cell 
column area of the spinal cord along the sensory sympa- 
thetic fibers which follow the splanchnic blood vessels. 
Medullated fibres resist strongly the spread of the virus. 

As the virus makes its way along the gray nerve 
fibers and spreads centralward over the somatic segmental 
nerve, it reaches the spinal ganglia. At this point it is 
simultaneously absorbed and excreted.” 

Osteopathic manipulative therapy can help maintain 
normal tissue fluids, lymph, and circulation, causing rapid 
absorption and excretion of virus. Heat will help in the 
absorption and excretion of the virus. The Kenny method 
or some other may be used in applying heat. 

Early diagnosis is essential. “The reflexes will be 
hyperactive with rapid tiring on repeated stimulation. 
The abdominal reflexes will in all probability be lost... . 
There is also a curious segmental type of pain in the 
muscles and tendons supplied by nerves of the segments 
involved. There may also be present . . . the inability 
because of pain to touch the forehead to the knees— 
a sign of meningeal irritation. The presence of all or 
some of these neurological signs should make the physi- 
cian suspicious of poliomyelitis. 

The osteopathic physician should treat the patient as 
often as is necessary to obtain a rich supply of arterial 
blood to the center of absorption and to keep the lymph 
and tissue fluids from stagnating and permitting the pas- 
sage of the virus into the spinal cord itself. Treatment 
may be necessary every 20 minutes or every hour for a 
number of hours. “In the cervical region it can be applied 
as a rhythmical traction of the head at the rate of 5 seconds 
pull, 5 seconds release. From the mid-dorsals to the 
lumbars it can be applied as alternate pressure upon the 
spine, 5 seconds pressure, 5 seconds release, with the 
patient prone.” 

Brown believes that the use of sulfa drugs in polio 
is detrimental. . . . If the patient has a bulbar type of 
paralysis, “denoted by a mushy, thick-tongued type of 
speech,” he should be placed in a position for the secre- 
tions to drain out of his mouth. Often the action of the 
diaphragm and _ intercostal muscles is good. Placing 
him in a respirator may cause the secretions to be sucked 
into the lungs and result in death. The patient with 
chest muscles paralyzed should be placed in a respirator. 


Book Notices 


THE DYNAMIC STATE OF ‘BODY CONSTITUENTS: . 
University Monograph in Medicine and Public Health, No. 

Rudolf Schoenheimer, M.D., Late Professor of Biological | 
Columbia University. Cloth. Pp. 78, with extensive bibliography. Price 
$1.75. Harvard University Press, Cambridge, Mass., 1942. 

Some results of modern biochemistry are presented which 
suggest “that all constituents of living matter, whether func- 
tional or structural, of simple or of complex constitution, are 
in a state of steady flux.” The report is limited to the 
metabolism of organic molecules. 

Using the idea of “employing a stable isotope as a label 
in organic compounds, destined for experiments in intermediary 
metabolism, which should be biochemically indistinguishable 
from their natural analogues,” fats were marked before inges- 
tion; tissues examined later indicated that there is a constant 
turnover of fat, even in depots—“the fats of the depots are 
not inert storage materials but are constantly involved in 
metabolic reactions.” This same dynamic process was demon- 
strated in protein metabolism experiments. 

From reported investigations there has emerged the con- 
cept of metabolic “regeneration,” in which “the central idea is 
the continual release and uptake of chemical substances by 
tissues to andj from a circulating metabolic ‘pool.’ Coincident 
with these cyclic processes there occur among the components 
of the pool multitudinous chemical reactions, of which only 
relatively few are concerned with elimination of waste prod- 
ucts.” 


(Book Notices continued on ad. p. 57) 
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State Boards 


Colorado 

Basic science examinations Septem- 
ber 5, 6 in the Lecture Room, 
Y.M.C.A. Bldg., 16th and Lincoln Sts., 


Denver. Applications must be filed 
by August 22. Address Esther B. 
Starks, secretary, State Board of 


Examiners in the Basic Sciences, 1459 
Ogden St., Denver 3. 


Connecticut 
Examinations October 9, 10 at the 
Capitol, Hartford. Address C. Ray- 
mond Watts, secretary, Board of 
Osteopathic Examination and Regis- 
tration, 15 N. Quaker Lane, West 
Hartford. 
Hawaii 
Examinations in October. Address 
Mabel A. Runyan, secretary, Board 
of Osteopathic Examiners, 2333 C 
Kalakaua Ave., Honolulu. 
Illinois 
Examinations October 9, 10. Ad- 
dress the osteopathic examiner, Oliver 
C. Foreman, 58 E. Washington St., 
Chicago. 
Indiana 
Examinations August 28-30. <Ad- 
dress C. B. Blakeslee, osteopathic 
member, State Board of Medical 
Registration and Examination, 1000 
Kahn Bldg., Indianapolis 4. 


Iowa 

Basic science examinations August 
14. Applications may be received up 
to date of examination. Address Ben 
H. Peterson, secretary, Board of 
Basic Science Examiners, Cedar 
Rapids. 

Kansas 

Robert A. Steen, Emporia, and Earl 
C. Logsdon, Sedan, have been re- 
appointed to the State Board of 
Osteopathic Examination and Regis- 
tration for terms expiring May 23, 
1949. 

Louisiana 

Officers were elected at the meeting 
of the State Board in Baton Rouge 
on June 22. They are as follows: 
President, V. L. Wharton, Lake 
Charles: secretary, W. L. Stewart, 
Alexandria; treasurer, J. R. Kidwell, 
Baton Rouge. 


Minnesota 
Examinations September 11. Ad- 
dress George F. Miller, secretary, 
State Board of Osteopathic Exam- 
iners, 601 Dayton Ave., St. Paul 2. 


Missouri 
Norman C. Edwards, St. Louis, has 
been appointed to the State Board of 
Osteopathic Registration and Exami- 
nation for a term which will expire 
May 1950. 
Montana 
Examinations in September. 


Ad- 


dress Asa Willard, secretary, Board 
of Osteopathic 
Bldg., Missoula. 


Examiners, Wilma 
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New Hampshire 
Examinations September 13, 14. 
Address Deering G. Smith, M.D., 
secretary, Board of Registration in 
Medicine, State House, Concord. 


New Jersey 
Examinations October 16, 17. Ap- 
plications must be filed 20 days prior 
to examination. Address E. S. Hal- 
linger, M.D., secretary, Board oi 
Medical Examiners, 28 W. State St., 
Trenton. 


New Mexico 
L. M. Pearsall, Albuquerque, has 
been appointed to the State Board 
of Osteopathic Examination and 
Registration for a term expiring June 
1950. He succeeds J. L. Cornelius, 
Grants. 


New York 
Examinations September 24-27. Ap- 
plications must be filed 15 days prior 
to examination. Address Mr. Horace 
L. Field, chief, Bureau of Qualifying 
Certificates and Professional Exami- 


nations, Albany, N. Y. 


Oklahoma 

R. Vance Toller, Shawnee, has been 
appointed to the Board of Osteopathy 
for a term expiring July 1948. The 
officers of the Board are: President, 
C. W. Hammond, Bartlesville; vice 
president, Dr. Toller; secretary-treas- 
urer, W. S. Corbin, Chickasha. 


Rhode Island 
Examinations October 4, 5. Ad- 
dress W. B. Shepard, secretary, Board 
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THE ACE 


ALL COTTON -WITHOUT RUBBER 


No. 1 — NATURAL COLOR 

(Should be compared ONLY with 
all-cotton elastic bandages.) 
This all-cotton Ace is superior to 
any other all-cotton elastic bandage. 
Its therapeutic value has been 
proven in hundreds of thousands of 
cases of varicose veins and ulcers, 
strains, sprains and injuries. Made 
from long-fibered Egyptian cotton 
with properly twisted warp and 
weave, it has an adequate quantity 
of cross threads to provide substan- 
tial body. The feather edge prevents 
raveling or cutting by the edges and 
assures comfortable wear. The 
stretch is moderate and uniform 
over the full width of the bandage. 
Washing restores any elasticity lost 
in use. 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


REINFORCED WITH “LASTEX”* 
No. 8 — SKIN-TONE 

(Should be compared ONLY with 

rubber reinforced elastic bandages.) 
This Ace assures constant elasticity 
because it is reinforced with 
“Lastex” yarn. “Lastex” has the effi- 
cient qualities of rubber but 
eliminates the inefficient properties. 
Therefore, this Ace No. 8 — with 
“Lastex” has been designed to re- 
main active and useful — compara- 
tively unaffected by dealer storage, 
perspiration, oils, grease, and other 
solvents which may shorten the life 
and reduce the therapeutic value 
of bandages not reinforced with 
“Lastex”, 


* Reg. U. S. Pat. Off. 


of Examiners in Medicine, 911 Indus- 
trial Trust Bldg., Providence 3. 


West Virginia 

Examinations October 10, 11, Room 
304, Daniel Boone Hotel, Charleston. 
Applications for examination must be 
filed 10 days before and those for 
reciprocity 30 days before the above 
dates. Address A. P. Meador, sec- 
retary, Board of Osteopathy, Nat'l 
Bank of Summers Bldg., Hinton. 


Wisconsin 
Basic science examinations Septem- 
ber 22 in the Assembly Chamber, State 
Capitol, Madison. Address Robert N. 
Bauer, secretary, Basic Science Board, 
Room 834, 152 W. Wisconsin Ave., 
Milwaukee 3. 


CANADA 
Alberta 
Examinations September 12. Ap- 
plications must be filed by August 10. 
Address A. E. Ottowell, secretary, 
Medical Board, University of Alberta, 
Edmonton. 


Meetings 


American College of Osteopathic 
Internists, Philadelphia, November. 

American College of Osteopathic 
Surgeons, Board of Governors and 
some committees, Chicago, October 
2-4, 

American Osteopathic Association, 
Board of Trustees, Stevens Hotel, 
Chicago, December 7-10. 
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California, Board of Trustees, Los 
Angeles, December 16, 17. 

Canada, Hamilton, Ontario, October 
26, 27. 

Idaho, Pocatello, November 12. 

Indiana, Antlers Hotel, Indianapolis, 
September 16-18. Program Chair- 
man, Lee W. Yoder, Wabash. 

Kansas, Board of Trustees, Septem- 
ber 22; House of Delegates, Sep- 
tember 23, Emporia. 

Kentucky, Brown Hotel, 
October 12, 13. 

Louisiana, New Orleans, October 26, 
27. Program Chairman, T. R. Gil- 
christ, Shreveport. 

Michigan, Civic Auditorium, Grand 
Rapids, October 30-November 1. 
New York, House of Delegates, New 

York City, October 6. 

Pennsylvania, Executive Council, Sep- 
tember 14; House of Delegates, 
September 15, 16, Penn-Harris 
Hotel, Harrisburg. 

Vermont, Long Trail Lodge, Rutland, 
October 3, 4. Program Chairman, 
Mason Barney, Manchester. 

Virginia, John Marshall Hotel, Rich- 
mond, October 13. Program Chair- 
man, A. G. Churchill, Arlington. 


Louisville, 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 


CALIFORNIA 
State Society 
The officers were announcéd in the 
May JourNAL. 
The committee 
Executive, 


chairmen are: 
William F. Neugebauer, 
Pasadena; professional education, 
Silas Williams, Santa Paula; ethics 
and censorship, Chester H. Lyon, Los 
Angeles; membership, Russell M. 
Husted, Long Beach; hospitals and 
clinics, Arvel E. Angell, Oildale; in- 
surance, E. W. Ashland, San Leandro; 
selective service, Southern California, 
Walter R. Thomas, Los Angeles; 
Northern California, J. Gordon Ep- 
person, Oakland; public health and 
child welfare, Lily G. Harris, Oak- 
land; by-laws, Edward B. Houghtal- 
ing, San Diego; publication, Karl 
Brigandi, Garden Grove; vocational 
guidance, Carl Eyerick, Burbank; 
veterans’ affairs, Errol R. King, 
Riverside; historian, Lura B. Nelson; 
advisor to women’s auxiliary, R. Duane 
Stonier; postwar planning, W. Donald 
Baker; legislation, Glen D. Cayler; 
compensation insurance, Donald M. 
Donisthorpe; public and professional 
welfare, Fred H. Stone; medical de- 
fense, William W. Jenney, all of Los 
Angeles. 
Glendale 

At the May meeting a motion pic- 
ture on the treatment of varicose 
veins was shown. 

The officers elected were: Presi- 
dent, J. J. Albarian, Los Angeles; 
vice president, E. O. Leean, Montrose; 
secretary-treasurer, C. C. Dieudonne, 
Los Angeles (re-elected); trustee, 
Karl Albaeck, Glendale. 
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Kern County 
Robert P. Haring, Bakersfield, was 
the speaker at the meeting in Delano 
on May 30. 
Long Beach 

“Postoperative Fluid Balance” was 
the subject of a symposium scheduled 
for the final meeting of the year. 

The officers to be ‘installed were: 
President, Joseph L. Root; vice presi- 
dent, Laurence Houts; secretary-treas- 
urer, Nicholas V. Oddo, all of Long 
Beach. 

Pasadena 

At the meeting on April 19 at Pasa- 
dena Lorenzo Whiting, San Marino, 
discussed the diagnosis and treatment 
of heart diseases as shown by the 
electrocardiogram. 

Sonoma County 

A motion picture, “Modern Nutri- 
tion,” followed by a roundtable dis- 
cussion of the subject made up the 
program of a recent meeting in San 
Rafael. 

A meeting was scheduled for June 
9, 10 at Blue Lake. 

Southside Los Angeles 

John A. Costello, Los Angeles, gave 
an illustrated lecture on peripheral 
vascular disease at the May meeting. 

Randall J. Chapman, Burbank, was 
scheduled to speak at the June meet- 
ing. 

COLORADO 
El Paso County 

On June 6 at Colorado Springs the 
officers elected were: President, A. 
Hollis Wolf; vice president, Percy F. 
Townsley; secretary-treasurer, Anna 
J. Barnes (re-elected), all of Colorado 
Springs. 

CONNECTICUT 
State Society 

At the meeting on June 16 the 
following officers were elected: Pres- 
ident, Floyd Adams, Middetown; 
president-elect, Robert Nicholl, Green- 
wich; secretary, Kenneth Adams, 
Wethersfield; treasurer, John Good- 
ridge, Hartford; trustees, B. PF. 
Adams, West Hartford, and H. Wes- 
ley Gorham, Norwalk. 

FLORIDA 
State Society 

A meeting of the Board of Trustees 
at which officers were to be elected 
was scheduled for June 3 at Daytona 
Beach. 

First District (Northwest) 

The officers are: President, E. T. 
Flynn, Tallahassee; vice president, A. 
W. Tindall, Pensacola;  secretary- 
treasurer, Doris Coker, Panama City 
(re-elected) ; trustees, R. Philip Coker, 
Panama City; A. R. Frank, Marianna; 
A. T. Hoffmann, Pensacola. 

Fourth District (Volusia County) 

A meeting was scheduled for June 
3 at Daytona Beach at which Stephen 
B. Gibbs, Coral Gables was to speak. 

Fifth District (West Coast) 

In the announcement of the officers 
in the June JourNAL the vice president, 
the secretary-treasurer, and one of the 
trustees were given incorrectly. 


Lucille Coffey, Tampa, is vice presi- 
dent; the secretary-treasurer has not 
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TABLES AND LIGHTS 


been chosen; and the trustees are 
Dominic Raffa and A. E. Berry, both 
of Tampa; J. B. Cahill and George 
Noeling, both of Petersburg. 

Sixth District (East Coast) 

The officers were announced in the 
July Journat. 

The following committee chairmen 
have been re-appointed: Membership, 
Howard Brinklow, West Palm Beach; 
public health, Charles Vogler, Delray 
Beach; industrial and_ institutional 
service, Harry Semones, Hollywood; 
ethical advertising, Walter Markert 
and J. W. Norton; public relations, 
John C. Calhoun; hospitals, A. H. 
Rothrock; clinics, Ralph Long; legis- 
lation, Dr. Norton; vocational guid- 
ance, David Shull, all of Fort Lauder- 
dale. Dr. Norton is ethics chairman. 

The trustees are Dr. Markert, Dr. 


Norton and Preston R. Hubbell, Ft. 
Lauderdale. 


East Coast 
See Sixth District. 
Northwest 
See First District. 


Volusia County 
See Fourth District. 


West Coast 
See Fifth District. 


IDAHO 
State Society 

At the meeting in Boise on June 
3, 4 Charles H. Beaumont, Portland, 
Ore., discussed Association affairs and 
the problems of the returning veteran; 
Harry A. Jankiewicz, Ph.D., of the 
faculty of C.O.P.S., spoke on tropical 
diseases and Orvall L. Kelley, Lewis- 
ton, outlined his method of treatment 
of malignancies. 


The officers elected are: President, 
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W. K. Eagan, Blackfoot; vice presi- 
dent, H. L. Shade, Burley; secretary- 
treasurer, W. S. Warner, Idaho Falls; 
trustees, Drs. Eagan, Shade and 
Warner; P. D. Pauls, Emmett; A. E. 
Johnson, Nampa, and A. McCauley, 
Idaho Falls. 

The committee chairmen are: Pub- 
lic and professional welfare and 
national publicity, O. R. Meredith, 
Nampa; convention program, C. F. 
Overturf, Pocatello; vocational guid- 
ance, Norla B. Scott, Couer d'Alene; 
state publicity, W. G. Rosencrans, 
Pocatello; membership, J. C. Rushton, 
Rexburg; ethics and statistics, C. W. 
Aldrich, Jerome; unit contact ap- 
pointee, L. R. Anderson, Boise; 
Federal-State coordinator, H.  D. 
Catron. 


ILLINOIS 
State Society 

The officers were announced in the 
June JourNAt. 

The committee chairmen are: De- 
partment of Professional Affairs, H. 
W. Fitch, Bushnell; professional edu- 
cation and development, G. J. Tarulis, 
Chicago; Lyceum speakers bureau, S. 
V. Robuck, Chicago; vocational guid- 
ance, Warren R. Speers, Pontiac; 
hospitals, Lloyd R. Wood, Oregon; 
insurance, Morgan D. Sours, Bloom- 
ington; ethics and censorship, R. C. 
Slater, La Salle; visual educatin and 
scientific exhibit, Hal K. Carter, 
Streator; selective service, Ransom L. 
Dinges, Orangeville; Department of 
Public Affairs, L. <A. Browning, 
Bloomington; industrial and _ institu- 
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tional affairs, H. M. Osborn, Cham- 
paign; clinics, D. E. Falknor, Spring- 
field; public health and education, J. 
K. Swain, Sterling; public and pro- 
fessional welfare, P. G. Clark, Chenoa; 
editorial contact, K. E. Little, Alton; 
unit contact, Allen H. Miller, Rock- 
ford; speakers bureau, R. N. Evans, 
La Grange; maternal health and wel- 
fare, C. E. Cryer, El Paso; osteo- 
pathic exhibits at fairs, C. E. Kalb, 
Springfieid; legislation, Joe T. Thorn- 
burg, Monmouth; veterans’ affairs, 
Roy M. Mount, Tuscola; radio and 
constitution and by-laws, D. B. 
Heffelfinger, Chicago; Federal-State 
coordinator, Dr. Dinges. 

First District 

The officers are: President, A. C. 
Boehm; vice president, J. G. Wagen- 
seller; secretary, Charles E. Gaddie; 
treasurer, Frank C. Brandenburg; 
trustees, D. B. Heffelfinger, S. V. 
Robuck, W. F. Strachan, George J. 
Tarulis, Earl J. Drinkall, M. A. 
Tengblad, all of Chicago; Douglas D. 
Waitley, Evanston, and H. E. Regier, 
Maywood. 

Second District 

“Diagnostic Pitfalls” was the. topic 
of Harold W. Fitch, Bushnell, at the 
meeting in Rockford on June 14. 

Third District 

V. H. Casner, Kirksville, Mo., spoke 
on “Public Health, The Modern Con- 
cept” at the meeting in Dallas City 
on May 31. 

The officers elected were: President, 
K. B. Ebert, Toulon (re-elected); vice 
president, George Diver, Dallas City; 
secretary-treasurer, L. Hewitt, 
Kewanee (re-elected). 

Eighth District 

The officers are: President, P. J. 
MacGregor, Lawrenceville; vice presi- 
dent, L. R. Morgan, Alton; secretary- 
treasurer, O. W. Cramer, East St. 
Louis. 

LOWA 
State Society 

The Board of Trustees met on June 
17 at Des Moines. 

H. L. Gulden, Ames, is chairman of 
the legislative committee. 

Scott County 

At the meeting on June 8 in Daven- 
port, Augusta Tueckes, Davenport, 
discussed “Congenital Abnormalities.” 

Fifth District 

On June 10 at Spirit Lake B. W. 
Jones, Spirit Lake, spoke on Rocky 
Mountain spotted fever; L. W. Jamie- 
son, Sioux City, on the reorganiza- 
tion of the Sioux City Hospital; F. S. 
Bonnell, Milford, on the treatment of 
burns and W. P. Kelsey, Remsen, on 
erythroblastosis fetalis. 


KANSAS 


Central 

On May 17 the following officers 
were elected: President, William S. 
Childs; vice president, L. B. Foster, 
both of Salina; secretary-treasurer, FE. 
G. Nigh, McPherson (re-elected); 
trustees, J. D. Raynesford, Hillsboro; 
Guy L. Davidson and Frank W. Shaf- 
fer, both of Salina. 

The committee chairmen are: Mem- 
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bership, William L. Edwards, Abilene; 

program, Dr. Shaffer; vocational guid- 

ance, L. A. Moore, Herington; public 

health, E. W. Pettit, Holyrood. 
Mid-Kansas 

At the meeting on June 1 officers 
were elected: They are as follows: 
President, F. E. Loose, Newton; vice 
president, R. W. Burditt, Moundridge; 
secretary-treasurer, H. B. Syler, In- 
man (re-elected); trustees, R. O. 
Shook, Hutchinson; C. C. Dixon, 
Newton, and Dr. Syler. 

Dr. Shook is chairman of the pro- 
gram committee. 

MAINE 
State Society 

At a meeting of the _ officers, 
directors and committee chairman in 
Hallowell on June 10 Roswell VP. 
Bates, Orono, resigned the presidency 
and was appointed as vice president. 
Francis J. Chase, Ogunquit, was ap- 
pointed 

Hancock County 

F. B. Cushman, Ellsworth, has been 
re-elected president and _ secretary- 
treasurer. 

The committee chairmen are: Con- 
vention program, Robert Warden; 
public relations, Oscar Howe, both of 
Ellsworth; legislation, John O. Carr, 
Bucksport. 


MASSACHUSETTS 
Worcester 


The final meeting of the season was 
held in Leominster on June 6. 


MICHIGAN 
Central 


A meeting was held at Greenville 
on May 10. 

“The Male Climacteric’” was the 
subject discussed by W. Powell 
Cotrille, Jackson, at the meeting in 
Grand Rapids on June 13. 

Kalamazoo Tri-County 

On.June 7 at Kalmazoo a joint 
meeting with the Southwestern Asso- 
ciation was held at which the speakers 
were Philip E. Haviland, Detroit, W. 
C. Brenholtz, Flint, Hobart C. Moore, 
Bay City, and Mr. E. P. Conlon, Jack- 
son, executive secretary of the State 
Association. 


Lapeer County 
At the May meeting in Lapeer Jane 


Cunningham, Flint, presented a paper 
on “Pediatric Practice.” 

A meeting was held in Lapeer on 
June 19. Demonstrations of technic 
were given by Dr. Cunningham, 
James R. Richardson, Columbiaville, 
and John H. Laird, Jr., Flint. 

Oakland County 

John P. Wood, Birmmgham, spoke 
n “The Intervertebral Disc” at the 
meeting on May 17 at Pleasant Ridge. 

Southwestern 
See also Kalamazoo Tri-County. 


C. R. Nelson of Central office, Chi- 
cago, spoke on Association affairs at 
a meeting in Lakeside on June 28. 

MINNESOTA 
Minneapolis 

The following officers were elected 
at the meeting in Minneapolis on May 
2: President, F. E. Jorris; vice pres- 
ident, Wallace F. Kreighbaum; sec- 
retary, Robert M. Plasch; treasurer, 
Anna Reznikov, all of Minneapolis. 
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MISSOURI 
Ccatral 


“Case History Taking” was the 
topic of Cecil Thorpe of the faculty 
of K.€.O.S. at the meeting in Mexico 
on June 21. 

Jackson County 

A meeting was held in Kansas City 
on June 19. The following are the 
officers: President, Fred Thompson; 
president-elect, Anthony Scardino; 
vice president, Jack Auld; secretary- 
treasurer, Luther Swift (re-elected); 
auditor, Edward Reese; sergeant-at- 
arms, H. S. Claypool; trustee, C. A. 
Povlovich, all of Kansas City. 

Theodore Corcanges, Raytown, is 
chairman of the Child Health Con- 
ference. 

North 

A meeting was held in St. 

on April 27. 


Joseph 
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St. Louis 
“Ligation and Injection of Varicose 
Veins,” a motion picture, was sched- 
uled to be shown by E. B. Whitmer, 
Webster Groves, at the meeting in St. 
Louis on June 19. 


The officers elected at the meeting 
are: President, J. E. Sommers, St. 
Louis; vice president, C. R. Beck- 
meyer, Eureka; secretary-treasurer, H. 
S. Pickering, St. Louis. 


NEW HAMPSHIRE 
State Society 
At the meeting in Concord on June 
8 the guest speaker was Benjamin 
Adams, West Hartford, Conn., who 
discussed national association affairs. 
The following officers were elected: 
President, J. W. Parfitt, Jr., Man- 
chester; vice president, J. F. Maxfield, 
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10 MANIPULATIVE THERAPY’ 


Recognizing that gastro-intestinal dysfunc- 
tion often parallels the severity of joint man- _ 
ifestations in arthritis, many physicians 
consider systemic detoxification of the arthritic 
a most important therapeutic procedure. 
¢ For this purpose, OCCY-CRYSTINE — a clini- 


mum elimination of 
autogenous toxins 


RELIEVING colonic stasis; 


cally proved detoxicant-eliminant —is widely 
employed as on adjuvant to manipulative 
measures. ¢ OCCY-CRYSTINE assures maxi- 


“SPA” TREATMENT. Following the initial laxative dos- 
age, many physicians prescribe 
water” (2 to 2 tsp. Occy-Crystine to 1 qt. water) as an 
aid in maintaining smooth gastrointestinal function. 
Write for free trial supply and clinical report. 


OCCY-CRYSTINE LABORATORY - SALISBURY, CONN. 


Occy-Crystine “mineral 


IMPROVING liver and gall bladder function; 
STIMULATING renal clearance of toxins; 
RELEASING colloidal sulphur so frequently deficient in arthritics. 


FORMULA: Occy-Crystine is a hyper- 
tonic solution of pH 8.4, with sodium 
thiosulfate and magnesium sulfate 
as active ingredients to which the 
sulfates of potassium and calcium are 
added in small amounts, contribut- 
ing to the maintenance of solubility. 


OCCY-CRYSTINE 


THE SULFUR-BEARING SALINE DETOXICANT-ELIMINANT 


Bradford; secretary-treasurer, William 
L. Johnston, Manchester. 

The committee chairmen are: Mem- 
bership, vocational guidance and vet- 
erans, Dr. Parfitt; ethics, publicity, 
convention program and _ legislation, 
O. R. Strong, Concord. 


NEW JERSEY 
Essex County 
The officers are: President, Edward 
H. Johnson, Montclair; vice president, 
George Northup, Morristown; secre- 
tary, Donald Christian, East Orange; 
treasurer, Charles E. Luxton, Jr., 
Nutley. 
John Beckman, Caldwell, is clinics 
chairman. 
NEW MEXICO 
State Society Auxiliary 
The officers are: President, Mrs. 
M. C. Sims, Albuquerque; vice presi- 


dent, Mrs. Kenneth Warren, Berna- 
lillo; secretary-treasurer, Mrs. Joseph 
Peterson, Belen. 
Central 

On June 6 at Albuquerque Vera 
Evans, Albuquerque, presented a paper 
entitled “Osteopathy.” L. M. Pear- 
sall, Albuquerque, read a paper by H. 
H. Fryette, Beverly Hills, Calif., on 
“Arthritis.” 


At the meeting in Albuquetque on 
June 23 Roderick Widney, Albuquer- 
que, discussed leukemia and Jon M. 
Hagy, Albuquerque, spoke on summer 
pediatric problems. 


NEW YORK 
Central 
The officers are: President, William 
S. Prescott; vice president, Judson 
Johnson; secretary, William Kauf- 
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mann; treasurer, W. Kenneth Howes; 
directors, Robert Ross, Franklin C. 
Humbert, John H. Finley, and P. H. 
O’Hara, all of Syracuse, and Stewart 
Smith, Skeneateles. 
OHIO 
First (Toledo) District 

“Cancer of the Breast” was the topic 
of Theodore C. Hobbs, Columbus, at 
a recent meeting in Fremont. 

Second (Cleveland) District 

At the meeting in Columbus on 
May 7 Leonard Nagel, Columbus, 
talked on subdeltoid bursitis and other 
common shoulder conditions. 

The officers are: President, L. G. 
Greenbaum; vice president, D. J. 
Aveni; trustee, Robert Roscoe, all of 
Cleveland. 

Fourth (Central, Columbus) District 

J. W. Axtell, Marietta, spoke on 
“Acute Surgical Diseases of the Ab- 
domen” at the April meeting in Co- 
lumbus. 

The officers are: President, Theo- 
dore C. Hobbs, Columbus; vice presi- 
dent, E. V. Runkle, Etna; secretary- 
treasurer, D. E. McBride, Waterville. 

W. D. Burnard, Columbus, is the 
program chairman. 

Sixth (Cincinnati) District 

The officers are: President, Carl 
W. Swenfurth; vice president, Robert 
C. Hill; secretary-treasurer, Robert C. 
Fulford (re-elected); trustees, Dr. 
Swenfurth, F. M. Sutherland, and E. 
C. Chapman, all of Cincinnati. 

Seventh (Marietta) District 

At the May meeting in Cambridge 
Harold E. Clybourne, Columbus, spoke 
on “Low-Back Problems.” 

The officers are: President, W. H. 
Nicholson (re-elected); vice president, 
L. H. Schreck, both of Cambridge: 
secretary-treasurer, G. L. Heigerick, 
Marietta (re-elected). 


OKLAHOMA 
Southern 


W. E. Pool, Lindsay, presented an 
A.O.A. technicolor motion picture on 
osteopathic education and F. P. Staff, 
Stratford, gave a talk on obstetrical 
care at the meeting in Healdton on 
June 14. 

OREGON 
State Society Auxiliary 

The officers are: President, Mrs. 
Carl R. Lambert, Eugene (re-elected); 
first vice president, Mrs. A. V. Jack- 
son, Forest Grove; second vice presi- 
dent, Mrs. William G. Keller, Pori- 
land; secretary, Mrs. Richard Wal- 
strom, Eugene; treasurer, Mrs. Ralph 
Gordon, Salem. Mrs. O. L. Whitney, 
Portland, is social chairman. 

PENNSYLVANIA 
Dauphin County 

Leo C. Wagner, Lansdowne, dis- 
cussed the application of the sulfa 
drugs at the meeting in Harrisburg 
on May 16. 

The officers elected at the meeting 
are: President, Stuart F. Harkness, 
Harrisburg; vice president, John McA. 
Ulrich, Steelton; secretary-treasurer, 
Donald R. Harper, Harrisburg. 

Erie County 

Tropical diseases were discussed at 

the meeting on June 6. 
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SOUTH DAKOTA 
State Society Auxiliary 


The new officers are: President, 
Mrs. Gordon Betts, Spearfish; vice 
president, Mrs. L. F. Bartels, Buffalo; 
secretary-treasurer, Mrs. C. C. Pas- 
cale, Centerville. 


TENNESSEE 
West 


A meeting was held in Jackson on 
June 10. 


A meeting is scheduled to be held 
at Jackson in September. 


TEXAS 
East 


The officers are as follows: Presi- 
dent, Ernest P. Schwaiger, Omaha; 
vice president, N. B. Gafford, De 
Kalb; secretary-treasurer, Burr Lacey, 
Rusk. 

Fort Worth 

The officers elected at the meeting 
on May 22 at Fort Worth are: Presi- 
dent, M. S. Milier, Ft. Worth; vice 
president, L. L. Hamilton, Dawson; 
secretary-treasurer, Catherine Kenney 
Carlton, Ft. Worth (re-elected). 


Southeast 


A meeting was held in Houston on 
June 2. The following officers were 
elected: President, Edward S. Gardi- 
ner; vice president, J. B. McBride, 
both of Houston; secretary-treasurer, 
J. Edward Vinn, Velasco (re-elected). 
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are nutritionally 
coupled; both often 
are deficient in the 


average diet. 
That is why more and more doctors are turning to 
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WASHINGTON 
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A-B,-B,(G)-C-D-E- 
Niacinamide and smail 
amounts of natural B 


MINERALS: 


Calcium, Phosphorus, 
iron, lodine, Copper, 
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The new officers are as follows: 
President, H. F. Kale; vice president, 
J. G. Aiken; secretary, F. Goddard; 


treasurer, A. B. Cunningham; trustee, 
H. G. Bauer, all of Seattle. 


WEST VIRGINIA 
Ohio Valley 


L. M. Bell, Marietta, Ohio, was the 
guest speaker at the meeting on June 
28 at East Liverpool, Ohio. 


WISCONSIN 
State Society 


The officers are: President, A. W. 
Muttart, Neenah; president-elect, O. 
E. Meyers, Kingston; secretary-treas- 
urer, E. J. Elton, Wauwatosa; 
trustees, H. T. Johnson, Appleton, A. 
M. Kelchner, Sullivan, G. C. Heilman, 
Wauwatosa, and H. C. Hagmann, 
Sturgeon Bay. 


The committee chairmen are: De- 
partment of Professional Affairs, Dr. 
Kelchner; hospitals and clinics, W. 
W. Mittelstadt, Marshfield; member- 
ship, C. C. Hitchcock, Milwaukee; 
ethics and censorship, S. D. Howe, 
Racine; Department of Public Affairs, 
Dr. Meyers; industrial and_institu- 
tional service, Dr. Hagmann; speak- 
ers bureau, Florence I. Medaris; voca- 
tional guidance, H. R. Bullis, both of 
Milwaukee; Department of Public and 
Professional Welfare, Dr. Heilman; 


complex factors. 


Manganese. 


U. S. VITAMIN CORPORATION 
250 E. 43rd Street, New York 17, N.Y. 


Samples and literature 
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radio, P. A. Atterbery; district affairs, 
R. B. Hammond; convention arrange- 
ments, R. E. Davis; exhibits, J. H. 
Kettner, all of Milwaukee; legislation, 
L. D. Thompson, Green Bay. 


ENGLAND 
British Osteopathic Association 

The officers were announced in the 
April JourNna.. 

The committee chairmen are: 
cation and legislation, E. T. Pheils, 
Birmingham; ethics, W. Cooper; 
finance, R. W. Puttick, both of Lon- 
don; membership, D. Sutcliffe Lean, 
Southport; program, W. Hopkins, 
Reading Berks; publicity, Phillip 
Jackson, Oxford; research, W. Kel- 
man Macdonald, Edinburgh, Scotland; 
clinics, Mr. Harry H. Payne. 


Edu- 


SPECIAL AND SPECIALTY 
GROUPS 


Illinois Osteopathic Society of Radiology 

The officers elected at the meeting 
in Springfield on May 20 are: Presi- 
dent, H. H. Halladay, Galesburg; vice 
president, Jack H. Grant, Chicago; 
secretary-treasurer, Harold W. Fitch, 
Bushnell (re-elected). Dr. Grant is in 
charge of convention program and 
arrangements. 

Iowa Osteopathic Cranial Study Group 

The following program was pre- 

sented at the meeting on May 16 at 
Toledo: “Spastic Paralysis,” Beryl 
Freeman, Des Moines; “Cranial Open- 
ings and Their Contents,” Faye C. 
Kimberley, Des Moines; and “Cranial 
Technic,” Paul Kimberley, Des 
Moines. 
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NUTRITIONAL 
DEFICIENCIES OF 


ALL VITAMINS 
ESPECIALLY 


THE VICIOUS CYCLE OF 
Dejeciency WYPOCHROMIC ANEMIA 


Patients with hypochromic anemia 
resulting from nutritional deficiencies 
or blood loss exhibit one common 
feature: With anemia once estab- 
lished, the ensuing reduction of gas- 
tric acidity, lack of appetite, and in- 
creased fatigability tend to decrease 
further the food intake, thus promot- 
ing or intensifying nutritional de- 
ficiencies and the progress of anemia. 

Hence anemic patients will be bene- 
Sted most if not merely iron is sup- 


J. B. ROERIG 
536 Lake Shore Drive 


Vitamin A 
Vitamin Bi (1 mg.)...... 
Vitamin D. 

Vitamin G (0.50 mg.) 
together with liver concentrate (vitamin fraction), de- 
rived from 4 grams of fresh liver, and dried brewers’ yeast. 
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NEW CHILD WELFARE INFORMATION 
SERVICE 
activities 


of Con- 


gress and Federal agencies as they 


Information on 
affect the general welfare of children 
and youth is now available from the 
newly-organized Child Welfare Infor- 
mation Service, Inc., a voluntary non- 
profit association supported by con- 
tributions subscriptions, with 
headquarters at 930 F Street, N. W., 
Washington 4, D. C. 

The Service issues a Bulletin from 
time to time giving identifying data 
and digest of contents of new bills 
introduced into Congress, as well as 


plied (usually but one of the deficient 
nutrients), but also the factors which 
make for optimal iron utilization, 
which lessen fatigability and increase 
the appetite. 

Heptuna provides not only an ade- 
quate amount of highly available iron 
but, in addition, notable quantities of 
the fat-soluble vitamins A and D, and 
the B-complex vitamins (partly de- 
rived from a vitamin-rich liver ex- 
tract and yeast). 


& COMPANY 

Chicago 11, Illinois 

Each Capsule Contains: 
5000 
.. 333 U.S.P. Units 


500 U.S.P. Units 
500 micrograms 


ROERIG 


discussion when bills come up, notice 
of hearings, important amendments 
and action taken. News is also given 
of proposed legislation still in the dis- 
cussion stage, and of reports of Con- 
and Federal 


agencies which are pertinent. 


gressional committees 

Officers of the organization include: 
President—Mrs. Eugene Meyer; vice 
presidents—John Dewey, Mrs. Doro- 
thy Canfield Fisher, Homer Folks, 
Leonard W. Mayo, C.-E. A. Winslow; 
vice president and treasurer—George 
J. Hecht; secretary—Mrs. Gertrude 
Foiks Zimand; 
Bernard Locker. 


executive director— 
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Extracts 


A FEDERAL PROGRAM OF PUBLIC 
HEALTH AND MEDICAL SERVICES 
FOR MIGRATORY FARM 
WORKERS 


By F. D. Mott, Senior Surgeon (R), and 
M. I. Roemer, Passed Assistant 

Surgeon (R), United States 
Public Health Service 


(Continued from ad. page 53 July JourNnaL) 


In Newfoundland, where 1,200 dairy 
workers have been recruited, examin- 
ations have been performed by medical 
officers of the United States Army, 
through an agreement with the Public 
Health Service. In the special effort to 
prevent milk-borne disease, chest X-rays 
for tuberculosis and throat cultures for 
diphtheria have been performed, in ad- 
dition to blood tests and thorough physi- 
cal examinations. Persons with evidence 
of chronic infection of the respiratory 
tract have been eliminated. Precautions 
were taken, of course, to eliminate ty- 
phoid carriers. 


The percentage of rejections among 
those examined in the West Indies has 
been averaging about 30 per cent and 
in Mexico about 8 per cent. The rela- 
tively low percentage of rejections in 
Mexico is probably due largely to the 
fact that a degree of over-all selection 
is made by lay officials before a candi- 
date is allowed to reach the medical 
examination. Moreover, a considerable 
percentage of Mexican workers, pro- 
visionally rejected for dental caries and 
for pediculosis, are subsequently re- 
habilitated by extractions and delousing 
so that they may be admitted. As a 
final precaution against importing louse- 
borne disease, the highly effective in- 
secticide, DDT powder, obtained through 
the Public Health Service, is being used 
to spray the workers before they board 
the train in Mexico City. Tropical dis- 
eases have not played an appreciable 
part among causes for rejection. With 
regard to pulmonary tuberculosis, it is of 
interest that among the Mexicans ex- 
amined by X-ray this season, less than 
1 per cent showed active pulmonary 
tuberculosis, a fact which may be at- 
tributed partially to the preliminary 
screening mentioned above. West In- 
dians similarly examined after arrival 
in this country have shown a com- 
parable prevalence of the disease, per- 
haps indicating the effectiveness of the 
physical examination on the islands. 


EN ROUTE HEALTH SERVICES 


Thousands of farm workers trans- 
ported by the War Food Administration 
experience their first ride on a train. 
It is a difficult experience.. Crowded 
rides in day coaches for 24, 48, or 72 
hours create numerous problems. 


It has been found invaluable to have a 
public health nurse accompany train- 
loads of 100 persons or more, particu- 
larly when women and children are 
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along. The commonest problems are 
malaise associated with insomnia, head- 
ache and constipation, foreign bodies in 
the eye, minor cuts and bruises, and 
upper respiratory tract infections. On 
a few trips, the latter have proved so 
extensive that large numbers of workers 
have been incapacitated for several days 
after arrival in the area of employment 
and several cases of pneumonia have 
developed. To combat this, it has been 
deemed best to reject candidates for 
transportation who may have even slight 
respiratory infections, in order to avoid 
the rapid spread of the infection through 
crowded trainloads of workers. 


As an aid in coping with these prob- 
lems, the nurse, acting under standing 
orders, is provided with a supply of 
drugs (usua!'y including aspirin, a sim- 
ple sedative, and a mild laxative) and 
first-aid equipment. If anything serious 
develops, she is authorized to wire ahead 
to arrange for the services of a physician 
or hospitalization at the next station 
stop. 

When the trips are long; a valuable 
opportunity is provided for the nurse 
to give some simple health education, 
particularly in personal hygiene. The 
washroom on a long, dull train ride be- 
comes a focal point of interest and pro- 
vides a basis for instruction in the rudi- 
ments of hand washing after use of the 
toilet and before eating, as well as in 


the proper maintenance of sanitary fa- | 
cilities. An opportunity is also afforded | 


for informing the transportees about the 
medical services available to them in the 
area of employment. 


HEALTH SERVICES IN THE AREA OF 
EMPLOYMENT—ADMINISTRATIVE 
PRINCIPLES 


An explanation of the system for pro- 
viding medical services to farm workers 


in areas of employment requires a brief | 
consideration of the background of the | 


program. In 1937, when the Farm Se- 
curity Administration undertook to im- 
prove the plight of the migrant farm 
worker, as a phase of its general pro- 
gram of rehabilitation 
farm families, it came face to face with 
the problem of medical care. (1) 


The voluntary, contributory, local 


health insurance plans among low-income | 


farmers (Farm Security Administration 
borrowers) had been gradually extend- 
ing throughout the country. Here was 
an economic group, however, too de- 
pressed to be expected to give any con- 
tribution. Outright public assistance was 
necessary if they were to receive any 
medical services. 

The individual States quite reasonably 
felt that this problem was not all theirs. 
While certain public funds were avail- 
able for medical assistance to indigent 
families, the migrants were not State 
residents and were therefore often 
barred from welfare assistance by State 
laws. Clearly the National Government 
had to help (2). 

A complex problem was faced. How 
could Federal financial assistance for 
medical services be provided within 


of low-income | 
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the framework of current legislative 
authorization and contemporary profes- 
sional attitudes toward the role of gov- 
ernment in medical service? The solu- 
tion was one utilized by other programs 
in agriculture, such as the extension of 
credit to farm operators. A nonprofit 
corporation was established, subsidized 
by the Federal Government, for a spe- 
cific purpose. In this instance the pur- 
pose was to provide health services to 
the farm worker families for whom the 
Federal Government assumed responsi- 
bility. The first of these corporations 


was the Agricultural Workers Health 
and Medical Association organized in 
the spring of 1938 to operate in Califor- 
nia and Arizona, chief area of concen- 
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tration of out-of-State seasonal farm 
labor in the United States. The program 
has, in answer to felt needs, gradually 
extended so that one or another of six 
Agricultural Workers Health Asso- 
ciations now covers every State in the 
nation. 


The corporation charters of these as- 
sociations grant them the right to en- 
gage the services of physicians and 
dentists, purchase drugs and equipment, 
negotiate with hospitals, employ nurses 
and clerical personnel, and carry on 
other activities necessary to provide 
health services to eligible farm workers 


(3). 


The early definition of eligibility for 
health services required, in addition to 
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employment in agriculture, (a) low- 


income status and (b) nonresidency, and 
hence ineligibility for local welfare 
medical assistance. Under this definition, 
almost the entire migratory farm worker 
population was eligible for service. More 
recently, the test has involved chiefly 
being under the jurisdiction of the War 
Food Administration, that is, being 
transported across State or National 
lines by the War Food Administration 
or residing in a Federal farm labor 
supply center or camp. This test may 
or may not imply either of the previous 
criteria. While in an economic sense 
this implies a broader basis for eligibility 
(eliminating income restrictions), ac- 
tually large numbers of workers and 
their dependents not under War Food 


Administration jurisdiction have in a 
sense been discriminated against. In the 
farm labor supply legislation of 1944, 
however, provision is made for coverage 
of migratory farm worker families not 
under War Food Administration juris- 
diction if they are employed in an area 
accessible to a farm labor supply cen- 
ter. The Congress has thereby indicated 
its recognition of medical care as a 
measure for preserving wartime farm 
labor manpower. International agree- 
ments for the importation of farm labor, 
moreover, require that medical care be 
provided to foreign nationals. 

With the Agricultural Workers Health 
Association mechanism, great latitude 


was possible in the engagement of part- 
time local physicians and dentists or pay- 


Journal A.O.A. 
August, 1945 


ment of local hospital bills or purchases 
of drugs, without the relatively complex 
and time-consuming process of clearing 
through Government personnel and pur- 
chasing offices. Physicians’ bills could be 
paid promptly and practitioners were 
dealing with a local association rather 
than an impersonal Washington bureau 
—important factors in winning profes- 
sional cooperation. 


To insure a true representation of 
local interests, the Board of Directors 
of each Agricultural Workers Health 
Association is composed generally of 
seven members, of whom only three rep- 
resent government, while the remainder 
are representatives of prcfessional 
groups, State public health authorities, 
and agricultural interests, or simply 
public-spirited individuals. A full-time 
business manager and auxiliary clerical 
personnel are engaged to operate the 
business affairs of the Agricultural 
Workers Health Association, and the 
field medical officer of the War Food 
Administration, Office of Labor, acts as 
medical advisor or medical director. 


MEDICAL AND NURSING SERVICES 

As stated, professional and _ institu- 
tional services are rendered almost en- 
tirely through local resources. Early 
in the program, practically all phy- 
sicians’ and dentists’ services where 
rendered through referral of patients 
to private offices, with payment be- 
ing made on a_ fee-for-service basis. 
Fee schedules were developed by the 
Board of Directors in cooperation with 
the professional societies. The efficiency 
and economy of a clinic form of oper- 
ation, however, with physicians and 
dentists paid on a per-hour basis, grad- 
ually became recognized. 

In order to make the most judicious 
use of physicians’ services and to pro- 
vide a continuous program of preventive 
services, the characteristic pattern 
evolved has been the establishment of 
clinics or “health centers” in the charge 
of a registered nurse, usually full-time 
but occasionally part-time. Local phy- 
sicians serving on a panel rotate in at- 
tending the clinic two or three or more 
times a week at designated hours. 


In the course of a year such health 
centers or clinics are set up in about 
250 key areas of seasonal labor concen- 
tration throughout the country. Most of 
them are associated with farm labor 
supply centers or camps which, while 
developed by the Farm Security Admin- 
istration to house and provide community 
life to the Joads of America, are now 
being operated through the War Food 
Administration, Office of Labor. Some 
clinics have been organized, however, 
not associated with such centers, but 
located on the property of large growers, 
in local health departments, or at some 
point easily reached by a large number 
of scattered workers. 

Since agricultural work is highly sea- 
sonal and the stream of migration moves 
on from month to month, many of the 
clinics, too, must be mobile. According- 
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ly, much use has been made of specially 
constructed medical trailers, which can 
be towed on to the next location on an 
hour’s notice. Health personnel, par- 
ticularly nurses, also must be “mobile” 
and may be transferred from area to 
area along with the workers. Further- 
more, in the off season for a health as- 
sociation in the North, an entire group 
of health personnel may be transferred 
to a southern association, where the 
harvest is at its height. 

Each health center or trailer carries 
a full supply of necessary drugs, which 
have been purchased in quantity by the 
Agricultural Workers Health Associa- 
tion, for dispensation directly to the 
farm workers, without charge. Any 
drugs not in the inventory may be pre- 
scribed by a local practitioner and ob- 
tained in a local pharmacy. 


The nurse is the keystone of the pre- 
ventive as well as the therapeutic medi- 
cal care program (4). When an eligible 
farm worker or his dependent comes to 
the health center with a complaint, the 
nurse decides on the basis of his symp- 
toms whether or not he needs immediate 
medical attention. If he does, she refers 
him at once to a local physician on the 
panel of practitioners who have agreed 
to participate. Otherwise, the nurse 
gives immediate palliative treatment, 
based upon standing orders approved by 
the local clinic’ physician, and usually 
advises the patient to return at the next 
regular clinic hour. On this basis, it 
has been found that about 50 per cent 
of all initial applicants for care can be 
screened out by the nurse, obviating the 
need for referral. 


For special services, such as surgical 
care, visual refractions, or the applica- 
tion of orthopedic appliances, patients 
may be referred to outside resources. 
The same applies to consultant services 
for any case presenting complex diag- 
nostic or therapeutic problems. 


In some areas, particularly in the Mid- 
west and Great Plains, seasonal farm 
labor is so thinly dispersed that it is 
generally impractical to establish fixed 
clinics. Here “roving” nurses are en- 
gaged to visit the small groups of farm 
workers on scattered farms and render 
such preventive and educational services 
as they can. All medical and dental 
services are then rendered on a referral 
basis, with the nurse, the farm labor su- 
pervisor, the local health officer, or the 
employer acting as the authorizing agent. 

A physician accepting a referred pa- 
tient submits his bill for services ren- 
dered, along with the proper “authoriza- 
tion” for service, to the central office of 
the Agricultural Workers Health Asso- 
ciation. These bills are then promptly 
paid in accordance with the fee schedule 
agreed upon. An analogous method is 
used in paying for hospitalization, dental 
care, drugs, and appliances. 

With the wartime shortage of practi- 
tioners, the panel system of rotating 
physicians for clinic service has not 
been feasible in a number of areas and 
one physician may be engaged on a half- 
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time or quarter-time basis to serve sev- 
eral clinics. In some areas, local health 
officers serve as medical-clinic physicians. 
In one area in southern Idaho and an- 
other in Washington, where the shortage 
of local physicians was especially criti- 
cal, it was found necessary to detail a 
full-time medical officer from the United 
States Public Health Service to conduct 
a group of medical clinics. This was 
done with the full approval of local 
professional groups. 


HOSPITALIZATION 

Cases requiring hospitalization are re- 
ferred to local hospitals with which 
prior arrangements have been made by 
the Agricultural Workers Health Asso- 
ciation. Because of the generally meager 
living conditions of the farm workers; 
an unusually high proportion of cases 
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require hospitalization. This is particu- 
larly true of single male workers for 
whom even simple bed rest at home is 
impractical since there is no one at 
hand to care for them. Furthermore, 
hospital costs often tend to be high, be- 
cause in areas where ward accommoda- 
tions are not available to Negroes or 
Latin-Americans, it is necessary to en- 
gage private rooms for such persons. 


To cope with some of these problems, 
infirmaries have been established in a 
few sections, chiefly for the bed care of 
convalescents or cases with minor ail- 
ments. Other small infirmaries have 
been set up for the isolation of cases 
of communicable disease. 


At 2 points in the country, where sea- 
sonal labor concentration was great and 
where local hospital facilities were par- 
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ticularly lacking, hospitals were con- 
structed especially for eligible farm 
workers and their families. These are 
at Belle Glade, Fla., and at Eleven Mile 
Corner, Ariz., the institutions being op- 
erated by the respective Agricultural 
Workers Health Associations in these 
regions. Each hospital has about 60 beds 
and is well provided with modern medi- 
cal equipment, far better than in the 
average rural hospital. In the Florida 
institution, all medical and _ surgical 
services are rendered by a resident staff 
of 2 Public Health Service officers, 
while in Arizona services have been ren- 
dered by attending private practitioners. 
Quite recently, because of low occu- 


pancy (associated with a changed farm- 
labor distribution in the area), steps 
have been taken to make the Arizona 
institution temporarily available to meet 
other health needs. 


DENTAL SERVICES 


In order to assure even partially 
adequate dental services, the assignment 
of full-time personnel has been neces- 
sary more often than for the provision 
of medical services. Thus, while local 
private dentists are utilized generally for 
dental care on a clinic or referral basis, 
in several sections, including California, 
the Pacific Northwest, Texas, Florida, 
and Connecticut, full-time dentists are 
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engaged by the respective Agricultural 
Workers Health Associations. Two of 
these are Public Health Service officers. 
All of these men work in dental trailers 
or with portable equipment, moving 
from camp to camp at intervals through 
the year or sometimes serving several 
camps in one area in rotation. 


In areas where family -units predom- 
inate, rather than single workers, there 
is emphasis on preventive dental care 
for children. The dental services ren- 
dered adults are necessarily limited, be- 
ing confined largely to extractions, fill- 
ings, and prophylaxes. Artificial dentures 
nay be supplied when essential to the 
general health of the individual, provid- 
ed that, if he can, the worker pays part 
of the cost. 


PREVENTIVE SERVICES 


With regard to preventive or other 
services rendered customarily by de- 
partments of public health, the policy 
is to seek the advice and assistance of 
State departments of health and the dis- 
trict offices of the Public Health Service. 
The services of State and local health 
agencies are used to the extent that co- 
operation is forthcoming (5). If a 
maternal health program is conducted in 
a county, for example, the local health 
department is invited to conduct a pre- 
natal clinic at the Agricultural Workers 
Health Association health center in order 
to reach the farm worker families. If 
the number of pregnant women is small, 
they may be asked to attend a regular 
clinic conducted elsewhere by the county 
health department. 


The question of integration of the 
War Food Administration program 
with that of local health agencies arises 
most often with regard to venereal 
disease control. The farm worker popu- 
lation is recruited largely from socio- 
economic groups in which venereal infec- 
tion is generally high. The detection 
and treatment of syphilis is, therefore, 
a major problem in nearly all local 
areas. In a few places, such as New 
Jersey and Florida, local or State health 
authorities have assigned official venereal 
disease control personnel to work among 
the farm workers full-time or part- 
time. In the Lake Okeechobee area of 
Florida, a Public Health Service officer 
has been assigned to supervise venereal 
disease control services to the general 
local population, as well as the migrants. 
This is the only effective method of con- 
trolling the problem among the migrants. 


In many places, established venereal 
disease clinics are, of course, open to 
the farm workers. The commonest 
practice, however, is for venereal disease 
clinics to be conducted at weekly inter- 
vals at the Agricultural Workers Health 
Association health center, either sepa- 
rately or in conjunction with one of the 
regular medical care clinics. Rapid 
treatment centers of the Public Health 
Service and State or local health agen- 
cies have been made available to mi- 
gratory farm workers. 
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With whatever assistance local depart- 
ments of health may extend, every effort 
is made to conduct a systematic pro- 
gram of preventive services. On enter- 
ing a farm labor camp, the farm worker 
and his dependents usually receive a 
general physical examination, including 
a serologic test for syphilis, if this has 
not been previously performed. Mass 
surveys with miniature photofluoro- 
graph studies of the chest have been 
done on certain groups. Blood smears 
for malaria have been done occasionally 
on workers coming from the West In- 
dies. 

All adults are generally immunized 
against the typhoid-paratyphoid group of 
diseases and vaccinated against smallpox 
if this has not been done during re- 
cruitment. In addition to these immuni- 
zations children receive diphtheria tox- 
oid. In the Northwest, Rocky Mountain 
spotted fever immunization is given in 
the tick regions. For Mexican nationals, 
a course of injections started in Mexico 
City is completed. in parts of California, 
protection has been given against equine 
encephalomyelitis. 

The usual public health program of 
child hygiene and maternal care is car- 
ried on. Women farm workers, whose 
total maternity experience had been fre- 
quently limited to service from untrained 
midwives, are delivered by physicians in 
hospitals. In the Texas program, a 
modern delivery room is part of every 
health center. In some centers, on the 
request of the local Camp Council, con- 
traceptive advice has been given, when 
medically warranted, as part of the ma- 
ternal health program. In many of the 
farm labor centers, nursery schools, op- 
erated to free the women for essential 
farm work, are given health supervision. 


Every effort is made to carry on a 
continuous program of health education. 
Literature and posters are obtained 
from local official and voluntary agen- 
cies and talks on relevant health prob- 
lems are given. The Camp Council, an 
organization representing the farm work- 
ers themselves, frequently participates 
in health education activities. Since large 
sections of the farm labor population in 
the Southwest and Pacific coast areas 
are Mexican nationals or Spanish-Amer- 
icans, this material must often be pre- 
sented in Spanish. 

Classes are frequently organized in 
first aid or home nursing in those areas 
where entire families are at hand. For 
teen-age girls, effective classes in per- 
sonal hygiene and sex education have 
been developed, starting with subjects of 
popular interest like beauty culture and 
adolescent problems, gradually 
branching out. 

in farm labor supply centers where 
only males are housed, a program of 
mass feeding has usually been conducted. 
This has provided an opportunity for nu- 
tritional education and for the provision 
of a balanced diet, although consider- 
able resourcefulness is necessary to ad- 
just the meals to national food habits. 
Food handlers are routinely examined, 
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particularly for enteric diseases, and 
kitchen sanitation receives considerable 
attention. 


REFERRAL OF MEDICAL RECORDS 

With the high mobility of the farm 
workers, special importance attaches to 
the proper referral of records from 
area to area. The policy is for the com- 
plete medical record to follow the 
worker. These referrals are particularly 
important to assure the proper continu- 
ous treatment of cases of syphilis. 

During the harvest season, if a for- 
eign worker must be repatriated because 
of sickness, a report on the medical 
cause for repatriation is submitted to the 
national health agency of the nation 
involved. Furthermore, at the end of 
the season records on all routinely re- 


patriated workers needing further treat- 
ment, particularly for syphilis, are re- 
ferred to the national health agencies. 


ENVIRONMENTAL SANITATION AND 
SAFETY SERVICES 

The sanitary engineering staff at- 
tached to the War Food Administration 
is confronted with numerous problems 
of environmental sanitation. Of the cen- 
ters operated under the program, about 
50 are the so-called standard or per- 
manent type, but the majority are mobile 
or temporary. In the permanent centers, 
the sanitary facilities are on a_ well- 
constructed community basis. The water 
supply is generally from drilled wells or 
from a nearby municipal system and is 
distributed under »ressure to various 
buildings in the camp. A water-carriage 
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sewage-disposal system is always pro- 
vided, with connections to town sewers 
or to a sewage-treatment unit. 


The use of mobile camps entails a re- 
curring problem of site selection to as- 
sure proper sanitation, The policy is to 
have any new site approved by the State 
department of health. In the mobile 
units, the frequent assemblage and dis- 
mantling of all living quarters has gen- 
erally necessitated the use of drilled 
wells with yard hydrants for the water 
supply and the use of outdoor pit privies 
for excreta disposal. Achievement of 
proper kitchen sanitation and garbage 
disposal in meagerly constructed facili- 
ties is always difficult. Numerous prob- 
lems of maintenance must, therefore, be 
faced jointly by the sanitary engineers, 
who make periodic inspections and rec- 
ommendations, and by the center mana- 
ger, the field nurses, and sometimes the 
Camp Council. 


The task of maintaining decent en- 
vironmental sanitation for certain farm 
workers under War Food Administra- 
tion jurisdiction, housed on the premises 
of private growers, is far greater. In- 
ternational agreements with foreign na- 
tions supplying the United States with 
farm labor stipulate certain minimum 
standards of housing and sanitation for 
their nationals. The War Food Admin- 
istration, however, lacks a staff of sani- 
tary engineers even remotely adequate 
to inspect all the growers’ premises 
involved. In order to fulfill legal re- 
quirements, therefore, the War Food 
Administration has developed sets of 
sanitation standards in cooperation with 
a number of State departments of health. 
The housing and sanitation provided by 
a grower must be approved, on the basis 
of these standards, by State or local 
health personnel or Office of Labor field 
supervisors before the foreign workers 
are finally placed. Today all official 
health agencies are, of course, desper- 
ately short of sanitation personnel, but 
the cooperation that has been extended 
in this work has been invaluable. 


Finally, to help cope with the huge 
problem of farm injuries, a safety en- 
gineer is devoting full time to promot- 
ing the elimination of fire and accident 
hazards and to supervising fire-fighting 
equipment in all of the farm labor sup- 
ply centers. Education on safe practices 
on the farm and in the center is being 
continually furnished. 
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THE MAJOR CASES OF MORBIDITY 
As among industrial workers, the ill- 
ness of highest incidence in this farm- 
worker population is respiratory disease. 
The conditions under which seasonal 
farm workers live predispose them to an 
excessive amount of respiratory infec- 
tion which, without being treated by rest 
because of the sacrifice in wages which 
would be incurred, often becomes 
chronic. A persistent pharyngitis is a 
common finding on examination of this 
group. On growers’ premises, close liv- 
ing quarters, frequently with poor venti- 
lation, make for ready spread of infec- 
tion and meager bedding—often mats of 
straw directly upon the damp ground— 
further reduces resistance. The move- 
ment of workers, moreover, from the 
subtropical West Indies to northern 
climates, to which they are not accus- 
tomed, naturally creates special respira- 
tory disease hazards. 


Gastrointestinal disorders tend to show 
the next highest incidence. A_ large 
share of these is undoubtedly related to 
the difficulties in decent preparation of 
food for the migrant worker. The noon- 
day meal eaten in field particularly en- 
tails many hazards. The food often 
must be prepared the night before or 
early in the morning and refrigeration 
between the time work starts and the 
lunch hour is often impossible. Mat- 
ters are made worse by the frequent 
use of sandwich spreads of meat or 
vegetables pasts (made from left-over 
foods), which provide an excellent me- 
dium for staphylococcal growth. It 
should be no occasion for surprise that 
in the last year there were half a 
dozen rather severe outbreaks of gas- 
troenteritis, affecting groups of 90 to 
300 workers, and due probably in all 
instances to staphylococcal toxins. All 
but 1 outbreak were in the camps of 
private growers. Control measures to 
prevent recurrences are being strongly 
urged but it is difficult to influence the 
feeding practices on the farms of thou- 
sands of scattered growers. Aside from 
bacterial poisoning, the lack of organized 
messes in many places often necessitates 
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the workers feeding themselves, with 
dietary indiscretions often leading to 
gastrointestinal disorders. 

There is a vast number of complaints 
of constipation among farm workers 
and their families and a great demand 
for laxatives. It may be that this per- 
sonal and noncommunicable ailment is a 
matter amenable to public health con- 
trol in that it is possibly related to poor 
development of bowel habits incident to 
the inconvenience of using outdoor toi- 
lets. Decent indoor water closets for 
rural people might correct this problem. 

Dental disease is a major problem, 
farm workers having usually suffered 
from total lack of previous dental care. 
Decay is often so advanced that imbed- 
ded residual tooth roots, requiring sur- 
gical removal, are commonplace. The 
excessively high carbohydrate diet of 
these low-income groups has been con- 
sidered by many a contributory cause 
of this advanced dental decay. 


COMMUNICABLE DISEASES 
The problem of venereal diseases is 
particularly great among those groups 
of farm workers who are unattached to 
families, chiefly foreign nationals. With 
discrimination exerted against these 
groups in many communities, the usual 
facilities for recreation are often not 
available and resort to sexual outlets 
is inevitable. In a few places, persons 
engaged in organized prostitution rackets 
have been discovered soliciting the farm 
workers at Government centers. Coop- 
eration with law-enforcement authorities 
aimed at repression and efforts at pro- 
viding organized recreation have been 
put forth to meet the problem. Prophy- 
lactic materials are being dispensed and 
arrangements have been made for farm 
workers to utilize military prophylactic 
stations, when they are at hand. 

A great deal of indignation has been 
forthcoming from certain communities 
concerning the introduction of tropical 
diseases by farm workers imported from 
Jamaica, the Bahama _ Islands, and 
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Mexico. Experience provides little 
ground for such fears. At recruitment 
centers these workers receive thorough 
medical examinations, as previously de- 
scribed. Furthermore, in this country, 
they are probably: under closer surveil- 
lance than any other group in the Na- 
tion’s long history of immigration of 
labor from the outside world. 

Tropical diseases have been rare, al- 
though malaria has been found occa- 
sionally among Mexicans and West In- 
dians. Where it has been discovered, 
State or local health authorities have 
been notified and invited to make en- 
tomological studies for vectors and to 
apply the usual control measures when 
necessary. 

The tropical disease of chief interest 
among the West Indians has been yaws, 
of importance mainly because of its con- 
fusion with syphilis when the diagnosis 
must rest, in the absence of lesions, on 
the serologic test alone. Since the dis- 
ease may be treated in substantially the 
same way as syphilis, it has not pre- 
sented any practical difficulties. 

Recruitment officials in Mexico have 
been advised against recruiting in those 
areas in which leishmaniasis, onchocer- 
ciasis, or other tropical diseases are en- 
demic. Special precautions are being 
taken to detect and eliminate any such 
cases. 

Aside from scattered outbreaks of 
mumps and measles, chiefly affecting 
adults from the West Indies with little 
or no previous contact with these dis- 
eases, no serious epidemics of communi- 
cable disease have been reported among 
the farm worker population. In the last 
year, however, meningococcal meningi- 
tis has increased in incidence, in ac- 
cordance with the national picture. Cases 
of typhoid fever have occurred rarely, 
but outbreaks have been avoided. 


OCCUPATIONAL DISEASES OF FARM 
WORKERS 

The chief occupational hazards of the 
farm worker population are muscle 
strain, heat exhaustion and sunstroke, 
thus dermatitis, and accidents in con- 
nection with farm machinery. All of 
these tend to occur most frequently early 
in the work season, when the workers 
are not yet adjusted to the difficulties 
of field labor. Many of the workers are 
quite unaccustomed to the use of the 
muscles involved in picking crops, par- 
ticularly root products or other low- 
growing vegetables, so that low-back 
pains and leg soreness are common. 
While toxic effects from poisonous plant 
sprays are, of course, possible, none has 
been specifically encountered. 

Finally, it should be pointed out that 
the medical care problems of this pro- 
gram are not confined to the common- 
place ailments of special public health 
significance. All of the diagnostic and 
therapeutic problems of any active clini- 
cal service are presented. Carcinomas, 
heart disease, neurological disorders, 
rare dermatoses, and blood dyscrasias 
are all encountered. When difficult clini- 
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cal problems are met by local physicians, rate of applications for medical service 
consultation with the best men available compared to the experience of the gen- 
locally is freely encouraged. eral rural population. While the compu- 
tation of specific rates is difficult without 
an accurate population base,‘ it is esti- 
mated that of those eligible about 1 
out of 10 seeks medical service for a 
case of illness each month. There have 
been about 3.5 visits to a physician or 


nurse per case of illness, of which about 
chitis, middle-ear infections, recurrent 40 per cent have been services of phy- 


VOLUME OF MEDICAL SERVICES 

Because of a general poverty of medi- 
cal attention in the past, the farm- 
worker family carries a high comple- 
ment of uncorrected physical defects 
such as infected tonsils, chronic bron- 


appendicitis, orthopedic defects, vari- sicians and 60 per cent services of 

cose veins, hemorrhoids, and pelvic dis- nurses. This represents an incidence of 
orders in women. Malnutrition and sec- . 

- *Because migrants in the area surrounding 

ondary anemia are common. a farm labor supply center may at any time 

As a result, and because of the condi- 4Pply for service, it is quite difficu't to esti- 


‘ mate accurately the total nusrber of persons 
tions of migrant living, there is a high eligible for the service of a particular cline. 
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about 4,200 physician’s or nurse’s serv- 
ices per 1,000 persons per year, of which 
about 2,500 are nurse’s services and 
about 1,700 are physician’s services. The 
volume of service naturally varies mark- 
edly with the accessibility of a clinic to 
the workers, the presence of women and 
children, and other factors. The re- 
moval of the economic barrier to the 
receipt of services undoubtedly increases 
to some extent the utilization of the 
services offered. As these indigent work- 
ers become conditioned in medical ex- 
perience, their rate of application for 
service tends to increase. While some 
complaints probably reflect the hypo- 
chondriasis found among any population 
group—indicative of deeper mental 
problems or homesickness among foreign 
workers—the great bulk of these com- 
plaints are caused by specific disease 
processes. 

The effectiveness of the volume of 
services delivered may be partially re- 
flected by data available on sickness 
absenteeism among farm workers under 
Office of Labor jurisdiction. It appears 
that, in the country as a whole, an aver- 
age of only 1.5 per cent of total avail- 
able man-days of labor are lost due to 
sickness. While comparative data for 
other farm workers are not available, 
the national average for industrial work- 
ers is about 3.7 per cent (6). The differ- 
ence may be partially explained by the 
fact that seasonal farm work is chiefly 
a warm-weather operation, when illness 
rates are lower, by the relatively smaller 
proportion of women workers among 
whor: sickness rates tend to be higher, 
and by the medical selection of this 
group of farm workers before they 
start work. To the early and continuous 
provision of medical services, however, 
and the entire preventive program, may 
be attributed part of the credit for the 
good record. 


COSTS OF THE PROGRAM 

The total operating medical cost of 
the program approximates $2,000,000 a 
year. This does not include the initial 
costs of most of the physical facilities 
(offices, clinics, trailers, hospitals, etc.) 
which have been assumed as obligations 
of the general farm labor, rather than 
the medical, program. Since the actual 
population served cannot be accurately 
determined, and since the composition 
of this population changes from month 
to month (continuously introducing new 
individuals with’ backlogs of untreated 
illness or defects), it is extremely diffi- 
cult to estimate the final cost per person 
served. The closest estimate one may 
hazard is between $18 and $24 a year 
per person served, or, more accurately, 
in terms of the seasonality of farm 
work, between $1.50 and $2 per person 
per month. 

The vast bulk of this expenditure 
goes for the payment of direct medical, 
surgical, specialist, nursing, dental, hos- 
pital, or related services Only a small 
percentage is referable to the cost of ad- 
ministration or of the supervision ren- 
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dered by technical, medical, or sanitary 
engineering personnel. Nearly all the 
funds are disbursed by the Federal Gov- 
ernment to the Agricultural Workers 
Health Associations, in accordance with 
the volume of services rendered, and 
are spent directly by these associations. 
Under certain circumstances, some 
domestic-worker beneficiaries have made 
small contributions toward the cost of 
the program, either as “membership 
fees” or as partial payment for hos- 
pitalization, but the percentage of cost 
thus sustained has been negligible. 

The pattern of medical practice re- 
flected in the relative proportion of 
services provided on a referral in com- 
parison with a clinic basis differs, of 
course, in different parts of the coun- 
try. It is not surprising that where 
services are rendered predominantly on 
a clinic rather than a referral basis, the 
cost per service or the cost per person 
served tends to be somewhat lower. 


CONCLUSIONS 


The significance of the farm labor 
health program of the War Food Ad- 
ministration, in its relation to the gen- 
eral field of health services in the 
United States, is that it represents a 
Federally supported system of services 
rendered to a medically needy, yet eco- 
nomically essential, social group, com- 
bining public health or preventive with 
therapeutic medical and related services. 
While financial support is out of Fed- 
eral tax funds, the actual provision of 
services is predominantly through local 
personnel and facilities. 


The mechanism of payment for serv- 
ices has been the establishment of re- 
gional nonprofit corporations which, in 
the current setting of American medi- 
cine, enjoy fiscal, legal, and public re- 
lations advantages in getting a job done 
quickly and effectively. The mechanism 
for actual provision of services has been 
built chiefly around the establishment 
of health centers or clinics staffed by 
full-time or part-time nurses and at- 
tended ordinarily by part-time local pri- 
vate practitioners. Relatively wide re- 
sponsibility is vested in the nurse in the 
promotion of preventive measures, the 
handling of minor ailments, and the 
proper referral to physicians of cases 
of illness. 

The development and administration 
of this relatively extensive public health 
program by the Federal Government is 
in contrast to the usual promotion of 
such services in this country on a State 
basis, either autonomously or through 
Federal grants-in-aid. The reason, how- 
ever, is much like that which justified, 
in the birth of the United States Public 
Health Service, the Federal assumption 
of responsibility for. the hospital care of 
merchant seamen. These were people 
without homes and without a State, who 
nevertheless were economically essential 
to all the States. Only the Federal Gov- 
ernment could act. 

The question arises, however, of some 
partial assumption of responsibility by 
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the States or by the growers and em- 
ployers of seasonal farm labor. The in- 
migration of large groups of seasonal 
workers is essential to the farm economy 
of the States involved and to the pro- 
duction and profits of the individual 
growers. It would seem reasonable, 
therefore, to look to these sources for 
partial financial support for this type of 
program, precisely as general public 
health services or industrial medical 
services are supported now by the 
States or by private enterprise, respec- 
tively. With such support, this essential 
work could be greatly expanded. 

As a matter of fact, State and local 
public health agencies in many areas 
have contributed personnel and facilities 
to the program, as a legitimate finan- 
cial responsibility of their own. Further- 


more, the very functioning of the pro- 
gram has served to awaken the interest 
of many local health agencies to the 


entire problem of farm labor health 
needs. One midwestern farmer utilizing 
Jamaican farm labor remarked: “Now 
that the Government is bringing me 
workers, the health department is sud- 
denly getting interested in my place. It’s 
the first time they’ve looked at my well 
in 50 years!” Unfortunately, there have 
been instances where local health agen- 
cies have shirked responsibility on the 
grounds that the “whole matter is being 
handled by the Federal Government.” 
Beyond this, the farm labor health 
program of the War Food Administra- 
tion is demonstrating how there can be 
unity of preventive and _ therapeutic 
services under single administrative 
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management. The successful relations 
enjoyed with professional groups, when 
such operations are actually put into 
effect, give valuable insight into some 
of the major questions of the day on 
the administration of health services. 

Viewed against the perspective of 
total rural health needs, admittedly only 
the surface of the problem has been 
scratched. Wide sections of our farm 
labor population still go virtually with- 
out any health services at all. Neverthe- 
less, the program has provided a great 
volume of needed services to migratory 
workers, and important demonstration 
purposes have been served. There is 
much evidence that farm labor migra- 
tion, brought to our special atttention 
by the depression and the war, will be 
a normal phenomenon in our national 
economy for many years. It is clear, 
therefore, that the continued expansion 
of this type of health program is neces- 
sary to the promotion of maximum effi- 
ciency in the war and post-war produc- 
tion of food and fibre—Public Health 
Reports, March 2, 1945. 
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instrument for general practitioner or specialist, 
enabling him to treat more cases in less time, with a 
simple office procedure requiring no before or after 
treatment. HYFRECATION accomplishes more 


than 33 proven technics. $37.50 complete. 


BIRTCHER Grporation 


Angeles 52 


THE BIRTCHER CORP, Dept C. 


Los Angeles 32 
Send me free dlustrated booklet. 
Symposium on Electrodesiccation 


illustrations. 


Supervising Op 


Pennsylvania. Ed. 2, 
Pp. 278, with illustrations. Price 


INTERNAL MEDICINE IN GENERAL 
PRACTICE. 
Lieutenant, 
Naval Reserve; 


By Robert Pratt 


Medical Corps, 


Hospital and 


Washington Sq., 


McCombs, 
United States 
Recently Instructor in In- 
ternal Medicine for the Statewide Postgradu- 
ate Program of the Tennessee State Medical 
Association. On leave of absence from the 
staffs of the Pennsylvania Hospital, the Abing- 
ton Memorial 
Medical College, Philadelphia. Cloth. 
Price $7.00. W. B. Saun- 
ders Co., West Washington Sq., Philadelphia, 


the Jefferson 
Pp. 694 


hthalmologist of the Depart- 
ment of Public Assistance, Commonwealth of 
thoroughly revised. Cloth. 
4.75. 
Philadelphia 6, 


NAME 
ADDRESS 
CITY 


ZONE STATE 


One Was A Doctor/ 


Prepared under the aaspices of 
Sciences of the National 
By Tom Jones and W. 
Pp. 195, with illustrations. 
Saunders Company, West 
Philadelphia, 1945. 


Book Notices 


THE ABORTION: PROBLEM. 


Cloth. Pp. 182, with figures and 
Published for the National 
Maternal Health, Inc. 
Wilkins Co., Mt. 
Baltimore, 1944. 


Lea & 


A MANUAL OF SURGICAL ANATOMY. 
the Com- 
mittee on Surgery of the Division of Medical 
Research Council. 
C. Shepard, Cloth. 
Price $5.00. W. B. 
Washington Sq. 


charts. 
Committee on 
by The Williams & 
Royal and Guilford Aves., 
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VISION 


The quality of vision with which 
this nation was conceived and de- 
veloped has served us well in the 
present conflict. Endless miracles 
in achieving the impossible on 
both the production fronts and 
the fields of battle have largely 
stemmed from this truly American 
capacity to visualize. 


On the health front, vision is the 
fountainhead of both laboratory 
research and clinical accomplish- 
ments. Because America's lab- 
oratories and American doctors 
have been endowed with vision, 
the state of public health has 
steadily improved, even under the 
restrictions imposed by war. 


VITAMINERALS is proud of its 
part in cooperating with the Pro- 
fession toward bringing to Amer- 


icans more abundant health. 


Send for the “VITAMINERALS MANUAL” 


ANNOUNCEMENT 
DR. M. A. BRANDON OF LORAIN, OHIO 
WILL CONDUCT A CLASS IN "NEEDLE SURGERY" 
at LORAIN, OHIO 


September 15-19 Inclusive 


Subjects to be taught are Injection Treatment of all types of Hernia, 
Hydrocele, Varicocele, Varicosities, Rectum, the new aseptic a ap- 
seme in Injecting the Prostate Gland, and Injection of ypermobile 
omts 


CORRECT TRUSS-FITTING DEMONSTRATED 


There will be plenty of patients with the above pathologies. This will 
be an excellent Refresher Course for Hernia Men; and a thorough train- 
ing for the beginner. 


Fee $125.00; $50.00 to be paid on application, and the balance at time of 
registration. 


CLASS LIMITED DIPLOMA GIVEN 


RECTAL AND VEINS 


ILVLSOUd 


August, 1945 


The study taken up at the Confer- 
ence on Abortion is only one of many 
studies made over a score of years by 
the National Committee on Maternal 
Health which in the past has dealt with 
various methods of control of concep- 
tion, research projects on physi- 
ology of the reproductive process, stu- 
dies of sex hormones and many others. 
For the study of abortion, both spon- 
taneous and induced, there were brought 
together physicians, jurists and _ soci- 
ologists who spent 2 days in the dis- 
cussion of such topics as The Magni- 
tude of the Abortion Problem; Spon- 
taneous Abortion and Its Prevention; 
Social, Moral and Economic Causes 
and Control of Abortion and the Cen- 
trol of the Abortion Problem. 

The report is well edited and well 
worth studying. 


CLINICAL ROENTGENOLOGY OF 
THE DIGESTIVE TRACT. By Maurice 
Feldman, M.D., Assistant P rofessor of Gastro- 
enterology, University of Maryland; Assistant 
in Gastroenterology, Mercy Hospital ; Con- 
sulting Roentgenologist, Sinai Hospital. Ed. 2. 
Cloth. Pp. 769 with illustrations. Price $7.00. 
The Williams & Wilkins Co., Mt. Royal and 
Guilford Aves., Baltimore, 1945. 

This is the second edition of an ex- 
cellent text first brought out 7 years 
ago. It has been thoroughly revised and 
completely reset, bringing a message not 
only to roentgenologists and the gastro- 
enterologists but also to internists who 
need basic information on the interpre- 
tation of films relating to the gastroin- 
testinal tract. There are hundreds of 
illustrations in which one really sees 
what the pictures were taken to show. 


CHANGES OF ADDRESS 
AND NEW LOCATIONS 


Ackley, Edward J., KC ‘45; Lakeside Hospi- 
tal, 2801 Flora Ave., Kansas City 3, Mo. 
Ambler, Ronald E., from Marshall & Stan- 
bridge Sts., to 1121 W. Main St., Nor- 

ristown, Pa. 

Anderson, F. L., from Kentucky Bldg., to 14 
N. Eighth St.. Miles City, Mont. 

Anderson, Roger B., from 603 E, 12th St., to 

' =. University St., Des Moines 16, 
Iowa. 

Apthorpe, William from 402 N. Wild Qlive 
Ave., to 216 Earl St., Daytona Beach, Fla. 
Artman, Grover F., from Highland Park, 
Mich., to 107 E. Market St., York, Pa. 
Ashland, Elbert W., from San Leandro, Calif., 

to 460 Staten Ave., Oakland 10. Calif. 

Auten, John M., Pvt., from Stewartsville, Mo., 
to Co. A., 62nd Med. Tng. Bn., Med. Tng. 
Gp. ASFTC, Camp Crowder, Mo., (New 
in Service) 

Avery, — T., from Los Angeles. Calif., to 
1280 E. 14th St., San Leandro, Calif. 

Bachman, Robert E., from Fort Benning, Ga.. 
to 5723 Torresdale Ave., Philadelphia 24, 
Pa. (Released from service) 

Bashaw, Lloyd R., from North East, Pa., to 
Pearson Osteopathic Hospital, 252 W. Tenth 

Erie, Pa. 

Beckwith, Gordon S., from Idabel, Okla., to 
South Texas Natl. Bank Bldg., San Antonio 
5, Texas 

Beeson. J. Raymond, from Glendale Calif., 
460 Staten Ave., Oakland 10, Calif. 

Bendall. John A., from Maywood, Calif., to 
1023 S. Victory, Burbank, Calif. 

Bergmann, Donald C., KCOS ‘45; Cleveland 
Osteopathic Hospital, 3146 Euclid Ave., 
Cleveland 15, Ohio 

Bernhard, Jerome J.. KC ; Jackson Osteo- 
pathic Hospital, 121 Ave., Jack- 
son, Mich. 

Betz Fronto R., from 6229 Sunset Blvd., to 
6216 Crestwood Way, Los Angeles 42, Calif. 

Bittmann, C. J., KC ‘45; Oklahoma Osteo- 

Hospital, 744 W. Ninth St., Tulsa 
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Blohm, Hilden T., from Paden City, W. Va., 
to 974 Pine St., Muskegon, Mich. 

Blumstein, Samuel, C. Ph. M., from San Fran- 
cisco, Calif., to U. S. N.’ Hospital, Ward 
136-N, San Diego, Calif. (In Service) 

Bradshaw, »gack O., KC ‘45; Osteopathic Hos- 
pital of Kansas City, 926 E. 11th St., Kan- 
sas City 6, Mo. 

Brown, Donald O., from 1221 Central Ave., 
to 1218 N St., Auburn, Nebr. 

Brown, Josephine Hay, from Emlenton, Pa., 
to 15305 Detroit Ave., Lakewood 7, ‘Ohio 
(Name changed from Hay to Brown) 

Brown, Ralph S., from Carrollton, Ky., to 
Dayton Osteopathic Hospital, 325 W. Sec- 
ond St., Dayton 2, Ohio 

Bryan, George E., from Countyline, Okla., to 
Hinton Clinic Hospital, Hinton, Okla. 

Buchanan, Sam A., from Clarksville, Mo., to 
428 Clark St., Canton, Mo. 

Buckler, William M., from 5250 S. Ellis Ave., | 
to 5238 Woodlawn Ave., Chicago 15, Ill. | 


(New in Service) 

Burnham, E. L., from Ponce, Mont., to 
Beaver Bldg., Oregon City, Ore. 

Cade, Victor R., from 50714 Broadway to 
Cade Bldg., 511 Secsduer, Larned, Kans. 


Cady, James 'D., from 30 Court St, to 201 WITH A NEW THERAPEUTIC EFFICACY 


Newberry “Bidg., Cortland 


Staten Ave” Oakinnd 10, Broadway | IN A NON-IRRITANT FORM 
Carson, Alfred B., from Piqua, Ohio to 524 


Middlefield, Palo Alto, Calif. | 
Cherrey, Morris | = from 2464 N. Patton St., 


to 908 W. Lindley Ave., Philadelphia 41. TARBONIS, differing from other tar _ requires no removal before reapplica- 

Pa. preparations, presents a new liquor tion. TARBONIS is the preparation 

Ph Y. carbonis detergens, produced by a of choice whenever tar is indicated — 

(In Service) process distinctly its own, which re- _ infantile eczema, psoriasis, dermatitis 


K h L., KCOS ‘45; K.C.O.S. 
Kirksville: sults in considerably higher contents venenata, seborrheic and other der- 


Clouse, William E., from Chicago, Ill, to | of phenol and cresol derivatives, of | matoses, certain tinea infestations, 


1088 Woodward Ave., Akron 3, Ohio 
Collard, S. Gertrude, from Winnipeg, Man., | sulfur compounds and unsaturated pruriginous intertrigo, etc. 


to Burgess Bldg., Minnedosa, Man., Canada } carbons—the ingredients to 
to 16800 Joy Road, Detroit 10, Mich. 
Cornell, Philip H., Pvt., from Dearborn, is credited. This unique liquor car- Physic ians are invited to send for 7 
Mich. to Cy D., 43rd | wad. Tng. Bn., bonis detergens is incorporated in a clinical test sample of TARBONIS, 
ort Lewis ash. (New in Service) i : 
Crow, Lawrence J., from 3793 30th St., to special vanishing-type cream. and for a copy of the comprehensive, 
2313 El Cajon Bivd., San Diego 4, Calif. 


. illustrated brochure on tar therapy. 
Currey, Palmore, from Wolfe City, Texas to 
1213’ Edwards St., Mount Pleasant. Texas 


Freedom from irritant properties 


Davidson, Lee E., KC ‘45; Osteopathic Hos- makes TARBONIS safe for use on the TH E TAR BON 1s COM PANY 
ity, 926 E. St., Kan- ; “hi 
Loong a re 7 City, 926 E. 11th St., Kan tender skin of infants and children. 4300 Euclid Ave. Cleveland 3, Ohio 
Davies, David F., from Los Angeles, Calif., Itis greascless, free from all tarry odor, Distributed in Canada by 


to 10351 Santa Monica Blvd., West Los 
Angeles 25, Calif. 

Davison, George F., KCOS ‘45; 314 S&S. 
Osteopathy, Kirksville, Mo. 

De Lara, Mario, from 4493 Mercury Ave., to 
8006 Sunset Blvd., Los Angeles 46, Calif. 

Denby, John H., from Kirksville, Mo., to 121 
_Angell St., Providence 6, R. I. | 

Epperson, J. Gordon, from 1924 Broadway, 
_to 460 Staten Ave., Oakland 10, Calif. 

Falk, John F., KC ‘45; Osteopathic Hospi- 
tal of Kansas City, 926 E. 11th St., Kan- 
sas City 6, Mo. | 

Fisher, Nadine B., from 5651 College Ave., | 

| 


does not discolor skin or fabrics, and Fisher & Burpe, Ltd., Winnipeg, Man. 


REG. U. S. PAT. OFF. 


All the therapeutic value of tar in an odorless, greaseless, 
non-staining, non-soiling, vanishing-type cream. 


to 714 E. 52nd St.. Indianapolis 5, Ind. 

Forgey, Darrell E., from 808 S. Vermont, to 
aa W. Seventh St., Los Angeles 16, 

aht. 

Freeman, Sydney J., from 3021 London St., 
to 2003 S. Crescent Heights Blvd., Los 
Angeles 34, Calif. 

Gaddy, Frank C., KC ‘45; Oklahoma Osteo- 
Hospital, 744 W. Ninth St., Tulsa 


5, Ok 


Gardner, David A., from Box 304 to Box 115, 
Santa Anna, Texas 

Gardner, Muriel H.. from Box 304 to Box | 
115, Santa Anna, Texas | 


Gerber, Arnold, from 103 S. 18th St., to T 

Chestnut St., Philadelphia 39, Pa. 

Golden, Maurice E., from Brooklyn, N. Y., to | or 
4417 F 


Fannin St., Houston 4, Texas 


Gurka, Joseph P., Capt., from Camp Rucker, 


Ala., to Hdq. I.R.T.C., S-3 Section, Camp — | Detoxifying and alterative 
Gordon, (in Service) ART 
amilton, Lester L., from Dawson, Texas to ogents with 
6112 Camp Bowie Blvd., Fort Worth 7, | aecaneed THERA PY 


Moodle, Susan Harris, from 291 Geary St., systemic therapy. 
to 166 Geary St., San Francisco 8, Calif. 

INCREASED MOTILITY — DIMINUTION OF PAIN 

INTRAMUSCULAR INTRAVENOUS 

Write for Literature 


Hamlin, Wilkie S., from 1924 Broadway, to 
ERAX PRODUCTS, inc. 


APO 956, c/o Postmaster, San Francisco, | 
Calif. (In Service) 
Hayes, Clarence G., from 132% Court St., | 
to 117 N. North St., Washington C. H., 


Ohio 
Herren, Thomas C., from Columbia Hotel 

Bldg., to 415 S. Third St., Kelso, Wash. 
Hiestand, Richard M., from Philadelphia, Pa., 
to 447 E. King St, 


460 Staten aves ” Oakland 10, Calif 
PHARMACEUTICAL HEMISTS 


Ilansen, Robert J., T/5, from APO 14219 to 
116 FOURTH AVENUE, NEW YORK 3, WN. Y. 


Lancaster, Pa. 
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BACK INJURIES 
IN INDUSTRY 
and 
COMPENSATION 
INSURANCE 


A Compilation of Articles by 
James J. McCormack, D.O. 


E. P. Matong, D.O. 
Paut O. Frencn, D.O. 


HESE articles are directed to working men, 

to their employers, to compensation insur- 

ance carriers, and to the public in general, 
calling attention to the phase of the question of 
physical fitness for work, which is far too often 
overlooked. 


Three different articles from three leading 
periodicals in three different fields are pre- 
sented. There is one from Safety Engineering, 
one from the American Federationist, and one 
from the Journal of the American Osteopathic 
Association. All tell the same story. Actual 
studies were made of injured workers cared for 
by different systems of therapy. One of these 
systems brings the worker through with less 
suffering, less time loss, less chance of the 
charge of malingering, less cost to the insurance 
company, and, therefore, in the long run, less 
cost for insurance coverage to the employer, as 
well as less interruption in the production line. 


40 pages. Size 41%4x7' 
Price: 10c per copy. $8.00 per 100. 
Mailing envelopes 25c per 100 


PUBLISHED BY THE 


American Osteopathic Association 
139 N. Clark St. 
Chicago 2, IIl. 


Journal A.O.A. 
August, 1945 


CLEARANCE SALE 


The items listed below are offered at reduced prices for 

quick clearance. Quantities are limited and will be supplied 

only as long as present stocks last. There will be no more. 

CARRY OUT 

QUANTITY ITEM AMOUNT 
anusesseseseesene-eee ‘Cells of the Blood” by Louisa Burns, M.S., 
D.O. 410 pages. 14 color plates. Cloth 

binding. 1931. Formerly $8.00 Now $2.00 $.................... 


Research Bulletin No. 3. “Treatment of Dis- 
eases of Ear, Nose and Throat.” By W. J. 
Deason, M.S., D.O. 128 pages. Paper 
cover, 1915. Formerly $2.50. Now 75 cents. ................---- = 


sitpibeansciabictie ..Research Bulletin No. 6. “Growth Changes 
Due to Vertebral Lesions.” By Louisa 
Burns, M.S., D.O. and Associates. 124 
pages. Paper cover. 1926. Formerly $2.50. 
Now 75 cents. 


“Legal Liabilities of the Physician and Sur- 
geon.” By Raymond Nettleship. 48 pages. 
Paper binding. Formerly $1.00. Now 25c.  -....... 


Miracle Men.” By Rex Beach. Reprint from 

Cosmopolitan Magazine. 16 pages. Formerly 

$3.00 per 100. Now $2.00. Mailing En- 

velopes 25c per 100 extra. 

“Dr. Dahl Goes to Moscow with Capt. Eddie 

Rickenbacker.” By Ken Turner. An O.M. 

reprint. 1944. 4 pages. Illustrated. For- 
merly $2.00 per 100. Now $1.00. 


aipacdesnmnienonaa ..“'War Injuries.” By Stanley H. Page. An 
O.M. reprini. 1944. 4 pages. Illustrated. 
Formerly $2.00 per 100. Now $1.00. 


“Osteopathic Sick Bay Cuts Absenteeism.” 
By Henry Platt, Ph.D. An O.M. reprint. 
6 pages. Illustrated. Formerly $3.00 per 
100. Now $1.50. 


Back issues of Osteopathic Magazine. 1940- 
1944 inclusive. Not all issues are available. 
If you wish a list of contents in these back 
issues and the sharply reduced prices for 
quick clearance, check this item. 


Back issues of Osteopathic Health. (Old 
form.) Nos. 75-168 inclusive. Not all issues 
available. If you wish a list of subjects 
contained in these undated booklets, and 
cut-rate prices for same, check this item. 


Total amount of order 


PLACE YOUR ORDER PROMPTLY BEFORE STOCKS 
ARE EXHAUSTED. 


No orders for imprinting professional card accepted -on the above 
items. (Use a rubber stamp.) You will be billed for your order. 
Transportation charges paid to all parts of U. S. and Canada. 
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Street 
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Hirsch, John A., 
13535 Woodward Ave., 
Mich. 

Holmes, Elizabeth M., KCOS ‘45; Box 487, 
Kirksville, Mo. 

Hoover, George O., from Johnstown, Pa., to 
Bashline- Rossman Hospital, Grove City, Pa. 

Horn, Cora Mae, from Miami, Fla., to Bush- 


Fla., to Bushnell, 


en Ward L.. from Hudson, S. Dak., to 
209 N. Cedar, Denton, Texas 

Erwin M., C. Ph. M., from FPO, 
New York, N. Y., to 707 Ss.” Spring Ave., 
Sioux Falls, S. Dak., (In Service) 

Jacoby, W illiam BD. Lt., from Lexington, Ky., 
to 2100 Central Ave., Middletown, Ohio 
(In Service) 

Johnson, Clarence H., KC ‘45; Osteopathic 
Hospital of eon City, 926 E. 11th St., 
Kansas City 6, 

jones, Juanita ‘from Los Angeles 
Calif., to 311 Mason Bldg., Fresno 1, Calif. 

King, Irving C. Ph. M., from FPO, San 
Francisco, alif., to 6321 Dover St., Oak- 
land 9. Calif. (In Service) 

Jones, Warren M., KC ‘45; Osteopathic Hos- 
pital of Kansas City, 926 E. 11th St., Kan- 
sas City 6, Mo. 

King, Nelson D., from Watertown, Mass., to 
60 Long Ave., Belmont 78, Mass. 

Kirkpatrick, Hugh T., fromi Miami, Fla., to 
Box 14, Everglades, Fla. 

Kolbe, William A., from 416 W. Fourth Ave., 
to 1111%4 Chevrolet Ave., Flint 4, Mich. 
Lahrson, Glennard E., from 1924 Broadway, 
to 460 Staten Ave., Oakland 10, Calif. 
LeMunyon, Pierre T., from Clovis, a 

to 5005 E. Tulare Ave., Fresno 2, Calif. 

Lefine, M. Jerome, KCOS “45; Lakeside Hos- 
pital, 2801 Flora Ave., Kansas City 3. Mo. 

Lynch, Russell J.. KCOS ‘45; — Hildreth 
Osteopathic Sanatorium, Macon 

MacKay, R. Donald, from Reno, Nee, to 401 
Bridge St., W . > Nev. 

Madsen, Karl P from 1924 Broadway, to 
460 Staten ‘Oakland 10, Calif. 

Manskey, A. V., from Chicago, Ill, to Lamb 
Memorial Hospital, 1560 Humboldt St., 
Denver 6, Colo. 

4, 


from Detroit, Mich., to 
Highland Park 3, 


la. 
. S., from Miami, 


Iverson, 


Martin, William G., from 
E. Sixth St., Jamestown, N. Y. 

Martin, W illiam H., Ph. M. 1/c, from Indian- 
apolis, Ind., to USN Rec. Station, Bldg., 
206, Treasure Island, San Francisco Calif. 
(In Service) 

Mattison, Roland G., Lt., MAC, from APO 
980, Seattle, Wash., to U. S. Army, Arling- 
ton, Vt. (In Service) 

McCray, Charles M., from 
W. Va., to 121% Main St., 

Matyoska, Joseph, KC ‘45; 
Nashua, N. H. 

Ralph T., 


to 432 


Point Pleasant, 
Beckley, W. Va. 
15 Stevens Ave., 


McCreight, 
Ness City, Kans. 

McGill, Richard O., from Virginia Ann Clinic 
& ae to Meyer Hospital, Hot Springs, 


N. Me 
McGill, William H., KC ‘45; 23028 Norwood 
, Route 2, Royal Oak, Mich. 
” Harvey N., from 1507 Widener Place, 
. 19th St., Philadelphia 46, Pa. 
Monroe, Loyal M., from Richwood, W. Va., 
to Grantsville, W. Va. 

Movich, Nathan, from Bell, Calif., eo 3927 
Woolwine Drive, Los Angeles 33, Calif. 
Myers, M. W., from Parker, S. Dak., to Hud- 

son, S. Dak. 
Osten, Edwin S., from 69 W. Front St., to 
133 Maple Ave., Red Bank, N. d: 
Owen, Bettie L., from Olathe State Bank 
Bldg., to Santa Fe Hotel, Olathe, Kans. 
Pasek, John H., from Long Beach, Calif., to 
Minden, Nev. 

Patterson, H. R., from 1209 Brady St., to 222 
Lane Bldg., Davenport, lowa 

Pollack, Seymour, from San Francisco, Calif., 
to 2923 S. Hope St., Los Angeles 7, Calif. 
(Released from Service) 

Price, Earl L., from 10414 S. Pleasant St., 
to 102% W. Main St., Belding, Mich. 

Price, William R., from 10412 S. Pleasant St., 
to 102%. W. Main St., Belding, Mich. 

Pruitt, Blaine B., from 4 Lundberg Bldg., to 
4 Manchel Bidg., Grants Pass, Ore. 

Rector, Noma D., from 525 Maple Ave., to 
6644 Woodland Ave., Kansas City 4, Mo. 

Raduens, Bruce N., from 11777 Santa Mon- 
ica Blvd., to 1610 Butler Ave., West Los 
Angeles 35, Calif. 

Robinson, George 
Montana, to 7 E. 
Mich. 

Schneider, 
N 


from 17905 John R. at 
Grand Ave., Detroit 3, 


Lewis B., Ist Lt., from APO 650, 
fork, N. Y., to 552nd AAF Base 
(ATC) Newcastle AAB, Wilmington 


99, Del. (In Service) 

Schulz, Gustave L., Jr.. Sgt., from APO 502, 
to APO 315, c/o Postmaster, San Fran- 
cisco, Calif. (In Service) 

Schultz, Joseph J.. KCOS ‘45; Gorrell Hos- 
pital, 519 Park Ave., Corpus Christi, Texas 


from Bazine, Kans., to | 
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WITH THE NEW 
SELF-SEALING RIM 


“ARCS” Intro 
VAGINAL TISSUES 

AT SYMPHYSIS PUBIS 


ARC DIAPHRAGM and ordinary dig- ~ 

phragm held t her at 

sides, as in vive. Note how ends of the 

ARC arc upward, sides press outward 

to make complete seal. 

FOR NORMAL AND ABNORMAL 


WRITE FOR DETAILS 
DIAPHRAGM & CHEMICAL CO. 
235 E. Ontario St., Chicago 11, Ill. 
Distributor East of the Mississippi 
LARRE’ LABORATORIES, INC. 
1010 Acoma St., Denver, Colo. 
Distributor West of the Mississippi 


Address........ 
City... 


Schwartz, 


u Maurice J], from APO 466, New 
York, N 


Y¥., to 1802°N. 12th St.. Mil- 
waukee 5, Wis. (Released from Service) 
Scott Stanley I., KC ‘45; Dayton Oste»- 
pathic Hospital, 325 Second St., Dayton 9, 

Ohio 
Seibert, William, from St. 
W. Mermod Ave., 
Shannon, Richard C., 
to APO 118, c/o 
N. Y. (In Service) 
Sharp, Virgil L., KCOS ‘45; 
Hospital, 402 Park 
is. 
Simmons, L. W., from 
Ww wr Bldg., Rifle, Colo. 
Smith, Abbott, from San Francisco, Calif., 
to RED. 1, Box 795, Orange, Calif. 
Smith, J. Louise, from Missoula, Mont., to 
644 Calvert, Detroit 2, Mich. 
Sprague, J. H., from 1 Englewood 
228 Park Ave., Worcester 2, Mass. 
Stanfield, Wardell E., KC ‘45; Osteopathic 
Hos pital of Kansas City, 926 E. 11th St., 
Kansas City 6, Mo. 

Thompson, J. R., from Midland, Mich., to 
1301 Lipscomb ‘St. Fort Worth 4, Texas 
Thompson, John S. KCOS ‘45; Art Centre 
he 3435 Woodward Ave., Detroit 2, 

stich, 
Thornburg, Joe T., from Lahl Bldg., to 306- 
07 Medical Arts Bldg... Monmouth, III. 


Louis, Mo., to 
Carlsbad, N. Mex. 

T/5, from APO 514-A, 
Postmaster, New York, 


Marshfield Gen- 
Ave., Marshfield, 


Leadvilie, Colo., to 


Ave., to 


Toapter. Howard C., from Grantsville, W. Va., 
to 524 Florida Ave., De Land, Fla. 

Sena G. W., KC ‘45; Osteopathic Hos 
pital of Kansas City, 926 E. 11th St., Kan- 
sas City 6, Mo. 

Trotman, John B., from Ridgeway, Mo., to 
Box 275, Weleetka, Okla. 

Wales, “Eldred B., from Winthrop, 
178 Water St., "Augusta, Maine 

Walher, Henry B., Lt., from APO 452, to 
AP 472, c/o Postmaster, New York, 
N. (In Service) 

Watson, James R., Jr., from 412 Wing St., to 
647 W. Wilson Ave., Glendale 3, Calif. 

Weintraub, Aaron, from 26 W. Ninth St., t¢ 
44 W. Ninth St., New York 11, N. Y. 

White, J. , from 758 Lemay Ferry Road, 
to 6745 Vermont Ave., St. Louis 11, Mo. 

Wilbur, Holmes O., KCOS ‘45; K.C.O.S. 
Hospital, Kirksville, Mo. 

Wilkins, Robert F., from 2235 W. 15th St., 
to 5301 S. Vermont Ave., Los Angeles 37, 


Edwin, KC ‘45; 

y 1, Kans. 

Wisniewski. Roman M., from 

St., to 153 S. Central Ave., 
ter, Wis. 

Witlin, Morris M., 

to Derfelt Hospital, 


Mo 
Woody, 


Pharr, 


Maine to 


1025 N. 29th St., 


118 N. Main 
Richland Cen- 


Kans., 
Joplin, 


Calif., t 


from Uniontown, 
2114 Joplin St., 


from Alhambra, 


Helene P., 


Texas 
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AN AID to SUCCESS | 


A recent survey of active osteopathic physicians de- 
veloped the fact that those enjoying successful and 

lucrative practices were among the largest sub- 
scribers to 


OSTEOPATHIC MAGAZINE 


"To those just returning to practice | recom- 
mend liberal distribution of the Magazine to 
prospective patients.” 


In the September Issue 


® And So to School They Go 
® Travel the Armchair Way 
® Starvation in Plenty © The 
Veteran Goes to School ® “Did 
You Ever See a Dream Walk- 
ing?” © The Strange Case of 
the Boy Who Wanted to Go to 
School © Public Health Serv- If pressed for time, let Central office do your 


ice in the United States. addressing and mailing at a small additional 
cost. 


Osteopathic Care of Goiter 


is the title of OSTEOPATHIC HEALTH NO. 26 


BACK NUMBERS 


No. 1—Osteopathic Care in Pneumonia 


e two general types of goiter (the simple an e EE pret sca ore 
toxic) are discussed briefly in this well-illustrated article. No. 4—Contagious Diseases of Children 
Pictures show diagnostic procedures including the use of No. 5—Osteopathic Care of Peptic Ulcers 
No. 6—Osteopathic Care of Women 
a basal metabolism machine. The part that osteopathic No. 7—Occupational Wry-Neck 
manipulative treatment plays in the care of goiter is em- No. 8—Spinal Curvature ; 
ee No. 9—Health Roundup Time 
ae No. 10—Osteopathic Conditioning in 
Athletics 
No. 11—Sciatica 
These undated, attractive little tracts may be distributed No. 12—Osteopathy—Its Scope of Practice 
No. 13-—Shoulder and Arm Pain 
from the office, or mailed with your monthly statements, Mie, 14-—lfienen 
without extra charge for postage, or as a special mailing No. 15—Osteopathy for Sprains 
in unsealed envelopes, at one and one-half cents each. No. 16—Osteopathic Treatment of Infants 
No. 17—Structural Disturbance Due to 
Occupation 
No. 18—Case of Slipped Rib 
Price $2.75 per 100. Envelopes 25 cents per 100 extra. No. 19—Osteopathy in Foot Disorders 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. Clark St., Chicago 2, Hl. 
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FFICIALS of the Wor Monpower Commission ossert thot 

women today con copably “take over” ony man's job, pro- 
vided it is within their physical powers. 

Menstrual aberrations, however, couse frequent Sate 

ond loss of effici . For the 

conditions, physicians find Ergoopiol (Smith) o eRicient 

emmenagogve, in which the action of ol! the olkoloids 

of ergot \prepored by hydro-olcoholic is 


Illy d by the p of opiol, 

oil of savin, end oloin. 
its sustained tonic ochon on the vierus provides 
welcome relief in many coses—by helping to induce 
N local hyperemia and to stimulate smooth, rhythmic complete blood and urine 
tractions, and by servi service that is fast 

INDICATIONS 

= es potent hemostotic agent to con- and reliable. 
Amenorrhea, dysmen- trol excessive bleeding. ASCHHEIM—ZONDEK and 
May we send you o copy of the blood containers pplie’ ‘ree 

booklet “The Symptomatic Treat- of charge on request 

= ment of Menstruol Irregulorities.” 
Dosage: 1-2 cop. 3-4 times doily. N Ey MARTIN H. SMITH CO. 
Supplied: In ethical pockoges of 20 cop. = 150 LAFAYETTE STREET 


ERGOAPIOL 


THE PREFERRED UTERINE TONIC protec 


copwie cut m of 


HOUR PREGNANCY 
TEST SERVICE 


OSTEOPATHY—THE MODERN SCHOOL OF MEDICINE 


A brief non-technical discussion of the philosophy of osteopathy, by Perey H. 
Woodall, D.O. 32 pages, well illustrated. $5.50 per 100 (6 cents each). 


ORDER FROM A.O.A. 


Bind Your A.O.A. Journals 


for Ready Reference 
Handsome black fabricoid leather binders 


made especially to hold 12 issues of the 
A.O.A, Journal. Name of Journal stamped in 
gold on back. Will last a lifetime. 


Easy to Operate—No Punching Neces- 
sary—Each $2.00 Postpaid 


A.O.A, 139 N. Clark St. Chicago 2 


COUNTER-IRRITATION 


HOW IT RELIEVES PAIN 


AUTHORITIES BELIEVE: The mechanism of 
the relief of pain arising from internal organs 
follows the investigations of Head. It was his 
conclusion that when there is pain in one of these 
organs, it is most easily influenced when an irri- 
tant is applied to a certain region in the skin. 
It has been found that certain areas of the skin 
and the immediate internal organs are innervated 
from the same segment of the cord, and it is 
probable that sensations from the internal organ 
and sensations from this corresponding skin area 
travel by a common path to the brain. The 
rationale is that if this common path be occupied 
by sensations from the skin, it excludes or blocks 
more painful sensations from the internal organ. 


Penetro Salve is an ideal counter irritant. It is 
uniform in strength, quality and purity. White, 
stainless Penetro contains turpentine, methy! sali- 
cylate, menthol, camphor, thymol and pine oil in 
a vanishing type base containing mutton suet. 
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J. Paul Reynolds, D.O. 
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All bookings must be made through the office of the American Osteopathic Association, 139 North Clark 
St., Chicago 2, Ill. Films must be reserved several weeks in advance to avoid conflicting dates and delays 
in transportation due to war conditions.. Catalog will be sent free upon request to members of the profes- 
sion contemplating the use of the 


films, 


FILM LIBRARY OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


Sponsored by Committee on Professional Visual Education 
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PRODUCED BY 
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NO. OF 
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REELS 
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Osteopathic Research — The Atlas 
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technic of fitting of shoes 

The Anatomy and Mechanics of the 
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Anatomy and Physiology of the Feet 
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Standard Obstetrical Routine 

Around the Clock With You and Your 
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Drs. Rice and 
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Dr. Ralph Rice 
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profession. 


In any quantity at the cost of $8.00 per 100, including transportation. Sample on r 
be supplied at 25 cents per 100 extra. Order from 


SURGERY as TAUGHT and PRACTICED (Revised Edition) 


in Osteopathic Colleges Approved by the American Osteopathic Association 
and Hospitals Affiliated With Them. 


A beautiful booklet containing 20 large clear illustrations and a concise statement 
about osteopathy, its institutions, and the osteopathic professional course. The photo- 
graphs used were taken especially for the purpose in hospitals connected with approved 
osteopathic colleges. 16 pages and new cover. 

This deluxe booklet was prepared with the cooperation of the Division of Public and 
Professional Welfare primarily for legislative purposes, but it is of equal value for use in 
vocational guidance, public relations, or private practice. Legislators will be impressed with 
the fact that surgery is taught in osteopathic colleges and practiced by members of our 
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of shock, instant efficient heat 
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‘Most infections of the lower genital tract 


disrupt normal vaginal physiology, result- 
ing in lowered acidity or even alkalinity. 
Clinical evidence has shown that a restora- 
tion of the normal pH constitutes the 
simplest, most direct form of effective therapy. 
* Aci-jel, a bland, water-dispersible, buf- 
fered, acid jelly provides a ready, effica- 
cious method of inhibiting the growth of 
pathogenic organisms by restoring the 
normal vaginal flora. * The usual dosage 
is 5 cc. (one applicator full) intravaginally 
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douche. Aci-jel is available in 3-% oz. 
tubes, with or without measured applicator. 
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because there’s a bitter, bloody, deadly war 
still on. 
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THE GERIATRIC PATIENT... 


In so many chronic, impaired respiratory and cardiac 
states found in the aged, CORAMINE* (Oral)—admin- 
istered at regular intervals in doses of 1 to 3 cc. (15 to 


‘45 minims)—has much to recommend it. 


* 
CORAMINE'S (Oral) quick, prolonged, stimulant action, 
is useful in dyspnea of coronary occlusion, as well as 
affording relief, and effecting improvement, in patients 


with anginal attacks and congestive failure. 


*Trade_ Mark Reg. U. S. Pat. Off. Word “Coramine” identifies the product as pyridine-beta- 
carboxylic acid diethylamide of Ciba’s manufacture. 
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